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¥ Jessup /% x ; 
HOSPITAL OR STREET (i rural give location} 
INSTITUTION FPL AD Ah 3 fe 0 R Co V V, Fo th ‘ADDRESS 
STREET ADDRESS - 
3. NAME OF VIL twiddle) ean %. DATE (onihi Dev) Tea 
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» 2444 CERTIFICATE OF DEATH Pal § &: 
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1, PLACE OF DEATH 
9. COUNTY /] 


s 
3 y 2. USUAL deceased lived. {f institution: Residence betore qdminiion) 
4 b. COUNTY 
32 JIM Ye (Tyu i eee. Be ie 
3 b. CITY OR TOWN {If autside corporate limits, write |e, oo OF STAY IN Ib oy OR TOWN {IF autside corporate limits, write RURAL and give nearest a 
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33 ZX FL Fl <4 lint OUn Md -%2 
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a Gk Nive aS < f{_vesD) no fg 
5 First Middl Lost 4, DATE Manth Day Yeor 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2459 
24287 MEDICAL EXAMINER’S CERTIFICATE OF DEATH EE 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Paes ©. STATE b. COUNTY 


Anne Arunde MARYLAND i Same 


b. CITY OR TOWN itt outside corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ond give meores! town) 
Pumphre 14 ye Xo Same 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ,d. STREET ADORESS *. lipo Ss 


5930__Bellegrove Rd, { _ Same ves] No fl 


2 peas od Fit Middle Lost 4, pare Year 
Cryer or print) William Roberstson thd eet 19 


5. SEX 6. COLOR OR RACE |7- MARRIEDSE] NEVER aaNet] 8. OATE OF BIRTH 2 a oie 
Dol, |wioowe oivorceo [] 2 2/11, ./05 . bes 


Ve. aa OCCUPATION, Neto kind of i done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Self 1 a_i g Gastonia, Geo A 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 4 6 0 
| 2445 CERTIFICATE OF DEATH sins 


3 1, PLACE greats rs emacs (Where dec: stived. If institution: Residence before admission} 

= ¥ Anne Arundel maRYLAND || ° Maryland b.cOUNTY Anne Arunjel 

. b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

oS RURAL ond, i Rearest town) 

33 Annapof: 4 Annapolis ; 

z a3 d. OR INSTUTON {If not in hospital, give street oddress) d. STREET ADDRESS is Mah os 

Ad u IN ONA iM 

Sa 2 | Anne druniel General Hospital / 117 Monticello Ave, ves] No [AK 

ce 

ih 3. NAME OF First Middle lost » 4, DATE Month Day Yeor 

pe DECEASED 2 OF 

: (ype or prin MARY A Basin | Bam =O MG wS7 
e 9. AGE {In yeor IF UNDER | YEAR| IF UNDER 24 HRS. 


3 SEX 6. COLOR OR RACE |7. MARRIEORAKNEVER MARRIED [7] | 8. DATE OF BIRTH 
Female nm White wioowed (J ovorctot] | June 30, 1891 


ca a dll Mi 


be 10a. ee peeuATION oes kind i ei ad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retire 
°3 || House wife own home Annapolis, Maryland ~~ | USA 
a 3/ ¥ BY 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ] 
ry ee William J, Flood Mary A, Ruthard 
6 “ ve WAS en pom +3 siete 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
kine w comte MESES S some ot ores 
e no ~30-4844B | Charles F, Basil Hus band game as # 2 
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DUE TO 
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(9. ( i 0 
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¢rematian, or remaval, ond in any event within 72 hours afi 


jer this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


& 
a 
Siee 
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252 = [ 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
Fa & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eed & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
ot6 & }20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e, ACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
alg 6 Hour ap, While Not hile foctory, street, office bidg., | 
5 5 = em. jot work [] ot work 
¢ ae 21. | certify that 9 led the deceased from...“ AARAd | 19>. 71 ett £2, 19=2__fhat | lost saw the deceasec’ 
a alive on_____. that death o Hes aint ani. from the couses and on the date stated above, 
=o "ADDRESS [Street, city or town, state) DATE $) 
pevod . 
2G35 / | [stthe Ari Kk BMY) 
£8 sao Set. ea ata a ~a 
Pega U9 
S485 PHYSICIAN'S 
egee NAME (Type! Jr__ MD See ee eee Se ee! 
33 ad Za. fopepenn ib. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City. town, or county) (State) 
>D-a> pacify’ 
gees Bur ala 3-20-97 St. Mary's Cemetery Annapolis, Maryland 
‘a NT A 24a. REC'D 8Y REGISTRAR | 24b. REGISIQARS SIGI v9 RE L 
We D ON 1007 Ln 7. Zecnchy 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 4 6 1 


2498 CERTIFICATE OF DEATH 


Item _7 FilmGzl12 3-26-57 et Reg. Dist. No. 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


hours after death. 


9. death—After this 


in 72 hours 


COUNTY STATE Med. COUNTY 
LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town) 


city a }g corporate limits, write ZUR | Nin thle piece) oe 
in this placa} Qo 
EN £2 town (44/76, VO |. 

OSPTA ‘ STREET {ll rurel give tocetion) 

i 'UTION Ol wa ADDR! 

Bae woot P/AZ/A ae GOK Vtfome 345 Camme/ St 
3 NAME OF = (eirsi) (Middle) Tea) 4 BATE (Mon! ey} Tyee?) 

(Type or Print) N E ii tl ie BELL DEATH Mex” io ” 7, 
OF a Share OR SINGLE, ee 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS, 

= ACE WIDOWED, DIVORCED, y “Months | Deys | Hours { Min. 
.= & Bec Sent eb (5, /90l 56 Gc l oe 

108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 


reed) Bye. = ec if OR INDUSTRY B %s TB Me f COUNTRY? 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Thomas Wynn | unknown 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
(Yes, no, oF unk.) “t UU Yos, glve war or dates of service) mo be ? Martend A. Ylasse Lox Ce crell Dor 


“18. MEDICAL CERTIFICATION ~) INTERVAL | BETWEEN. = 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH + é bE : ONSET AND DEATH 
+ tes peerg page + denne 
i;92 7h x 
ELA Ov oneoiate CAUSE (a) G 2 ] a) ae NZ) Wan Cs 


ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ea To 


TT OTHER SIGNIFICANT CONDITIONS. wee of M4 i < € 
TO THE DEATH BUT NOT RELATED TO THE ( ¥ 
BISEASE OR CONDITION CAUSING DEATH. ov MA & a Al aa! 


Ie. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION ee , 20. AUTOPSY? 


ith the registrar wi 


~~ 


ling physician. 


INSTRUCTIONS 


emi | si ves (] no [] 
Zils. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homo, farm, factory, ie. WHERE DID INJURY OCCUR? (Cily or town) (County) (Stata) 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


retained by the hospital or attendi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 
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While Not while 
M. | at work ‘et work 


é... 


22. I hereby certify that | attended the deceased from. 
alive on,..citennge 19. wwe and that death occurred a 


SIGNATURE Ie fos 
iat — ha } 


23, REN OVAL es DATE THEREOF NAME OF Peoey OR CREMATORY 
Nv 
eaee S257 | Mr Colvery Cen, 
24, REC'D BYREGISTRAR a ai aa 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


A. Hals Tod UF Dud A, i Nace 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third gopy off this 
death certificate assembly should be detached for use as a burial transit permit. : 


The bottom copy 


TO ATTENDING 
VS AiSC 155 I0M™a, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= _ 2a4GERTIFICATE OF DEATH 


Reg. Dist. No.. 


jours after death. 
death. After this 


third oppy/of fl 


@ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE Maryland couny Anne Arundel 


te be executed within 


‘ian. 


INSTRUCTIONS 


IAN OR HOSPITAL: The law requires that the death ker 


retained by the hospital or attending physici 


ci 


a: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours 
certificate has been executed by the attending physician and completely filled in by the funeral director, th 


death certificate assembly should be detached for use as a burial transit permi 


The bottom copy 
VS AISC 1-55 10M—_ 


TO ATTENDING 


sid Rerorne rn rae RURAL LENGTH OF STAY CITY (If outside corporata fimits, write RURAL ond give naarast town) 
and giva nearest town) {in this plece) OR 

Town Annapolis days xo town Friendship 

HOSPITAL OR STREET (Ht ural give locetion) 

INSTITUTION OR ADDRESS. 

STREET ADDRESS Anne Arundel General Hospital 
3. NAME a (First) (Middle) (last) 4. DATE (Month) (Dey) (Yeer) 

DECEASED OF 

(Type or Print) GERMAN L BOWEN peara March 17 woe 
5.) x 6. COLOR OR t wat Le ae é 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 

RACE NDC WED: ED,» Months | Days | Hours | Min. 

Male White {Speci Oct. 30, 1886 7m, | | 


Wa, USUAL OCCUPATION (Give kind of work Ib. 11. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR Thon ugk i 
nied Ret. Farmer Own Farn Maryland 


14, MOTHER’S MAIDEN NAME 


Florence Williams 


13. FATHER'S NAME 


William Benjamin Bowen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS nce rederic. ’ 
(Yes, no, or unk.) | {If Yes, give wer or dates of service} 
13-36-3401 Mrs Alen Alen Wood= iireisncixk 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH -Z ONSET se 
> «_, IMMEDIATE CAUSE » Lathe - / rab tn Dyess 


4 af 


ANTECEDENT CAUSE(S) bue ‘10 L°Gi 
DISEASES OR CONDITIONS, IF ANY, (8) <p om € + Pe a se 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 
= (©) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE LAN e068 ai.. me tA Z 
DISEASE OR CONDITION CAUSING DEATH. Zs = mt x Dew Aa 
ZOMAUTOPSY? 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 
—— — = yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) ~ 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
(IF EFTHER, NOTIFY MEDICAL E! INER) 


Zid. TIME OF INJURY (Month) {Dey) (Year) (Hour) | 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Whil —_— 


See i vox Dl ane | 
22. I hereby certify that || attended the deceased from. Mas oe i Caio sei 2, 2 fae that | last saw the deceased 
alive on....29/ (ha hs 1 ree a that death occurred & jens from thé causes ad, on the date stated above. 4 VET 
SI URE y ADDRESS "2... city, town, stele) DA’ beh 
Att: Vue ies es ae flim Lite Vda de 
23. wel, Shanon DATE THERE NAME OF eae OR Joe TOCATION (City, town, or county) (Store) 
Burial tas reh* 20,-5%\) ~ Wesley Some te Prince Frederick, Maryland 


24, REC'D BY REGISTRAR ma SIGN, 2 ff WV 25, FUNERAL DIRECTOR’S SIGNATURE rae 
ome Marl? SL. W.H, Hutchens Owings, Maryland 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02463 
; ' 2489 CERTIFICATE OF DEATH 


Reg. Dist. No. 


7 £ 
& a eat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 3/ MARYLAND 4 A b, apy, 
$ ' © AITVOR TOWN {Fouhide corporate ini faite EE Sia gta nanrenr toa) 
pd wa | ALK, 
= 4, STREEF ADDRESS ag 1g RESIDENCE 
co sae > ON A FARM? 
yg i“ mye Dh f : YI 
3 z ma A inca A \ *s (] nol) 
23 Q Mont Day Year 
3 ice E fey ; 4 et 
¢ 3 al: N WA) 
ra Z Ss. KA Stor mee i 7. maRRIED (] NEVER MARRIED [] |,8 DATE OF es AGE { ep WE UNDER 1 YEAR| IF UNDER 24 HRS. 
i. ieshda; Hours Min. 
z Wie AA eet a | WIDOWED [7 bivorced Vey / y ] al yrs. 
Ss ea 10c. USUAL OCCUPATION, te te kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY i. BIR’ PLACE (Stote or pie 1% 12. CITIZEN OF WHAT COUNTRY? 
3 3 during mést of warking Iife) even if ipetires) a Ai e 
Fg 3 / Q tVh SPALL. ALK 
$ & |. MOTHER'S MAIDEN NAME 
2 = 
© 3 
ry LE 

5 

3 

2 


2 


/ 
I 1s. WAS DECEAS D EVER IN U.S. ARMED wes 16. SOCIAL ei NO. |J7. Hd AFeng 
(Ver, no. oF es (HF yes, pe wor or datas of service} 
4] bi, 


18. CAUSE OF DEATH —— only one cause per line fer (o), (b), ond (c}] ld, Lea 
PART I. DEATH WAS CAUSED BY: We) 
IMMEDIATE CAUSE (o] ava CoAUS Vor hA SRA wa GA ¢ 


Then please remove corbon papers. 


». Oo DUE TO 


Conditions, if any, which 
gave rise to immediate 

couse (9), stating the under. ( OVE TO 

lying couse lost. « 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 

ef be 


SAG 


ie TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
RFORMED? 
& OO no 
20a, ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injyry in Port For Fort I of item 18) 
OR CONTRIBUTING LI CAUSE OF DEA’ 
IF ETMIER NOTIFY MEDICAL ECUAINER) 
20c. TIME OF INJURY Month, a Year [20d. NJURY OCCURRED 70s. PLACE OF INJURY (Home, form, T20F, (City or town) (County} (Stote} 
Hour 9. n. While Not ie foctory, street, office bidg., etc.) | 
p.m. jot work [_] of work H 


21.1 certify that | attended the deceased from.____\/~ M.-, 192, to. WY Hs 19. 2 that | last saw the deceased! 


cremation, or removal, ond in ony event within 
MEDICAL CERTIFICATION, 


fter this certificate hos been signed by the attending physician and completely filled in by the funerol director, 


ed for use os the buriol-transit permit. 


moy be retained by the hospitol or ottending physicion. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cert 


rs alive on a eg ea en ra. .-.-, and tha ldeath occurred atu /s2/_M, fram the causes’ and on the date stated above. 
d DORESS (Sirogh city or gown, st om SIGNED 
Ewe ASO A 
Zee Sonat \iaes ann OX An M.D. Abog, eee HG a 
Eze / u : : 
336 PHYSICIAN'S = KR \ A y 
2s NAME (Type! OLB AY | DAL 
oo 7 BURIAL, CREMATION. DATE THEREOF THEREOF N 72d. FOCATION {Cipy, 7 
; 38 = aURIA eve Ser Ze. ae on ses = = {Spate) 
okt CHP AAA LULL 
4 ‘ADDRESS 2a. REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 
saves mgmas st (iA eke: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2464 
. 249 CERTIFICATE OF DEATH anes ie 


« 
i a 1 be tag U 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 0. CO (>) Q : repr 9. STATE WZ Y) b. COUNTY 
. ITy OR TOWN (If evkide corporate limits, write [LENGTH OF STAY IN Tb ¢. CUR OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
+ ses nt y . 
> Zl flare faite | é a 
2 d. NAME OM HOSPITAL 7 not in hospital, reat odd: , d. STREET ADDRES: 1S RESIDENCE 
% Ae OR INSTHFUTION Me I oe © Oe Paks 
“ L YES ate 
? 
8 3. NAME OF First Middle lost 4. DATE Month 
ey DECEASED. - OF 
3 aperorrisn Jin AJALAAA f, 3 seta ar ud V1 
ge 5. SEX 6, COLOR OR RACE 7. MARRIED fZ] NEVER MARRIED ms B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= é J tost, birthdoy) Min. 
GOV Q wicowen [] pworceeoQ) | J - go / & iA g LS vs. 
= 10a. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSHRY |11, BIRTHPLACE (Stole or foreign country) 
3 / 1g most of working life, even if retired) , ‘) {) yy 
s a Lo Cd 


If 


“ Peed Merce. (Dt Marr Clgabett, ALereh 
AMAL LS: £1 CLES) VL EA 7 g teomet- 


152 WAS DECEASED EVER IN U.4/ ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
” (Yes, 9, oF unknown) (Eyes, fv war ter dates of service) C 
2 (Loima oe QA 


18. CAUSE OF DEATH [Enter only one couse p 


PART I. aly WAS CAUSED B’ 
IMMEDIATE Cause © 


x» QUE TO 


Conditions, if ony, which 
gove cise to immediote 


Then please remave corban popers. 


, of semovol, and in any event within 72 haus 


ca¥se {o), stoting the under. ( OVE TO 
lying couse lost. (). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. eee 
AAT 
a yes] NO 


te has been signed by the attending physician and campletely filled in by the funeral director, 


for use os the burioltronsit permit. 


200. ACCIDENT WAS UNDERLYING a. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while foctory, street, office bidg., etc.) | 
p.m. W fot work [J ot work [7] 4 H 


21 ae at | attended the deceased from._(./€. Ti oy, _-, 9.3L, ton pi LL, 19 Ithat | last saw the deceased 
alive an —F— =i 1925-2, and that death‘occurred ee fram the causes and an the date stated above. 


SS (Street, city or lown, stote) DATE NE! 
ACTUAL P F 4 ~ 
SIGNAT L} J MAE OF 


ae 's M4 Ri " é SN AY ma 


bk’ 
a oe sen a pr vo os Ag Libel SO OGD) ee 


222, BURIAL CREMATION BURIAL CREMATION, ae oi eT DATE THEREOF] NAME OF CEMETERY ye CREMATORY te) 
dined? aS. aa 
oie / Ld “= = 

VS A15 (4) o 

in ys . 12 - 


fifi 


ter this cer! 
cremotian. 
MEDICAL CERTIFICATION 


At 
+ Fol, 


the registrar prior to 


moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after deoth: Poge 
page 3 shavid be d: 


TO FUNERAL DIRECTO; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
24.9 PEPISAL PAAMINGRS SFETIFICATE OF DEATH ow. 


1 Bouin co 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
a. Cl 
d, LA a marviano |] ° STATE od, bcouNY B 1timore 


f [Nt outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) { 
‘ond give neareal town} v 
Sandv Point Park 


03X02, Baltimore: 


=i 


02465 


Page 4 shauld be 


¢ cre 


If ony delay is necessary, placse exe 


sin 
5 z d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address} d. STREET ADDRESS @, tS RESIDENCE 
yay CO F ON A FARM? 
cs : Against the jett 2123 Sparrows Point Rd, ves) NO) 
matt 3. NAME OF First Middle toni 4. DATE tb Ye 
S35 DECEASED. F : OF PT aa 
223 ype or prin) Jimmie Myers Campbell OATH = March = 22-1957 19 
=. Ree 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE Winyeon  [IFUNDER TYEAR] IF UNDER 24 HES. 
2 reper ths : 
ote M W wiooweo] —oworceot) | 12/28/28 ca pata ge FS. 9 
Bao TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
By Ba ,| during most of warking lite, even if retired) yee 7 hala ss pind U. § 
BE se -~ J} BUS DRIVER RANSIT andford, West Va. Js Se Ae 
‘Sal © I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ge ‘ a , CORRE 
3 mae HENRY CAMPBELL NINA COFFEY 
~ eR “15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
aa 2 (Yes, no, oF unknown} {it yen, give wor or dates of service} wert 
a é] NO PAMIL 
6 
2 
€ 
s 


So 

e 

2 ¢ 18, CAUSE OF DEATH [Enter only one couse per line INTERVAL BETWEEN 

Hi PART 1. DEATH WAS CAUSED BY: 

£ 3 9 iy PMMEDIATE CAUSE (0) 

=e GERF DUE TO 

5s Conditions, if ony, which rs 

oo v gove 10 immediote cave 

ios {0}, stoting the underlying( OVE TO 

oe couse lost. [ye tc 

a eine —— 

A 3 8 é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma)}19.. ae ee 
Pee. ran |) a {ef 
£°8 3 vege Not] 
4 © ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
aes & | PRIMARY [] or CONTRIBUTING C1 
SE2 5 | CAUSE OF DEATH. 
2 Ss = 
$5 8 § | 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED ,[20c. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Store) 

te rt H ite 4 foctory, street, office bldg., etc.) ! 
i x 8 four oo, m. While Not while. 1 
£20 Ss p.m, 19 ot work [] of work [J 
eo 
Sse 


21. I certify thot 1 taak charge af the remains described abave, held an Autopsy XC], Inspectian [], Inquiry D2. and find that 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


: es death resulted fram: Natural causes [[], Accident; Suicide [], Homicide [], Undetermined couse []. 
oo 
328 ACTUAL DATE SIGNED 
Sie Q AeWa ton Mp, CHIEF MEDICAL EXAMINER [7] 
tage ASSISTANT MEDICAL EXAMINER PS B-23-S 7 
Sees EXAMINER'S 
£eee NAME {Type} DEPUTY MEDICAL EXAMINER [7] 
eo * Zia. BURIAL, CREMATION, [22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid, VOCATION (City, town, or county) (State) 
BL2gs REMOVAL (Specify) 7 

= TR | MARCU Ter, 7. PORT HTLL.MEM PAR (MC HBUR TMI 

23. FUNERAL DIRECTOR'S SIGNATUSE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGDIATURE F 
VS. ANSME(5) SERRE ES. 3 ae ea ee, . s 

ene JETTTRN FUNERAL HOME INC, LYNCHBURG, VA. [oR 961957 2.74 Mew 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 4 6 
. 2492 CERTIFICATE OF DEATH dian: a 


MCaURTIe e t 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
NE QUIN » eS MARYLAND Q b. COUNTY 
CA 


G bel 


b. cy oes Tow! ee arc | c f= ‘OR TOW! k, oultide carporote limits, write RURAL and give nearest town) 
Al fae C 
a F 
A y [Sa oye BY /- 


das Se seater! {tf not in hotpito¥ give street od A d. STREET ADDRESS e. One are. 
= ANDER CONV, Hot | erhoeitet ATR MAND CONY HOM) “)' oc 09 hemoa Sih ves] Nog}—~ 


ioe] | eee Ss): © Middle. 7, ~ <te HN, Middle CAR Lost 4. Gare Month Yeor 


DECEASED R D. ib a Stara M G4 — 2Q E wd, 


(Type or print) 


5, SEX 6. =e On a ee NEVER MARRIED [J 8. ORE OF BIRTH 9. AGE (In yeors [IF UNDER 24 HRS. 
fost aan Months[ Doys { Hours] Min 
tem Divorced [} nA-. {5 . LAr. 
Wo. Ai OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. Sas (Ste or Gn country) 12. “Cf OF WHAT COUNTRY? 
during mest of working life, even if eatired) 


34. MOTHER'S MAIDEN. as 


Ags. 4 


Pages | and 2 shou! 


AAA AAA 
17, INFQRMAN O 


——o 
INTERVAL BEQWEEN 
PART |. DEATH WAS CAUSED BY: 


4 ‘ IMMEDIATE CAUSE fo ‘ERRO VA Pe VLA R A CCODENM] ONSET AND a 
Steen ena)” ARTERIOICEROS IS GEMERAL 


tot diate 
gove rise ta immediat DUE TO 


ca¥se (a), stating the under: Q 
lying cause lost. el 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED >) THE TERMINAL OfSEASE CONDITION GIVEN IN PART I(o} | 19. hee 


MED? 
ves(] No 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port It of item 18.) 
‘OR CONTRIBUTING [LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, Form, | 20. (City of town) (County) {Stote) 
Hour a.m, While Not ii foctory, street, office bidg., etc.) | ~ 
p.m. lot work [] at work H 


a ' certify that! attended the deceased fram,___i Mas are 19.5.) WL: sre, 19M. that | last saw the deceased 
A 122. £., ond that death occurred at _ M, fram the causes and an the date stated cbave. 


JOORESS (Street, city or town, ste DATE SIGNED 
—~fftan BLOM, pe) 20) 


1B. CAUSE OF DEATH [Enter anly ane couse per li ey 


Then please remave carban papers. 


fer this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
MEDICAL CERTIFICATION 


d for use as the burial-transit permit. 


fr 
nal, cremation. or removal, and in any event within 72 haurs after death. 
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page 3 shauld be di 
the registrar priar ta 
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TO FUNERAL DIRECTO! 


2A, REGISTRAR'S SIGNATORE 


ond 
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N go 

2 7 
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se remove 


Then pl 


ng physician. 
ate has been signed by the attending physician and completely filled in by the 


oS 
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fter this cert 


ial, 


may be retained by the hospital ar atte 


the registrar prior t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 should be 


TO FUNERAL DIRECT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02467 


Teen 20 Film 212 2-1°°% 95°9 CERTIFICATE OF DEATH 


Reg. Dist. No. Pi 
n. pee fei a. Bia RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eB oe b. COUNT) 
Anne Arundel MARYLAND Maryland Anne Aruniel 
b. CITY OR TOWN (If outside corporate li ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) sa 
Annapolis y: x2 Rural Annapodis 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. RESIDENCE 
OR INSTITUTION IN A FAI 
DOA Anne Arundel General Hospital Rt 4 Box 466 ves] Ni 


3. NAME OF First Middle st 4. DATE Month Doy Year 
DECEASED — — \ OF 
Cirpe or print) ELEANORA gheinfeee} pie CASE KC ff =) Seam ch 8 19 
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED Ej |8. DATE OF BIRTH AGE (In yoors TEUNDER | VEARTIE UNDER 24 HIS. 
lost yrthdoy) | Mo: De H Min. 
Female White wivoweo[} _—ovorceoQ) | Feb. 25, 1955 y [Mogg] Dors | Hour | Min 


10g. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


ON IG 11. BIRTHPLACE ([Stote or foreign country) 
during mast af working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 


none none Atlanta, Georgia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William H. Case Ethle Mae Riscalla 
ome ag dk, eae Se estab 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
none none = none William H. Case- Father- same as # 2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


G21.0 DUE TO 


fine for (a}, (b), and (: 
% NY 


Conditions, if ony, which a 

gove rise to immediote 
cause (0), stoting the under. ( OVE TO 
ying couse fost, (a 

3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATE D TO THETERMINAL DISEASE CONDITIOt IN PART 1{o} 

= ; x 4 

6 Apa DNA AAA taran An 

= SRO Hea Ce Orbe. u 20b. DESCRIBE HOW INJURY OF CURRED. (Entor nalure g Hef in Port 1 or Pod II of item 1B.) h 

ATH + A 

3 |ramee NOU MEDICALEMIRER, | Regurgitated! food and asp rated’while asleep on couc 

5 [P06 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED _, [200. PLACE OF INJURY (Hone. fern, T20F. (City oF town (County) {Stote) 

ra jour 9. $1, Whit: Not whil ~} lory, street, office bldg., etc.) ! 

Bide 578/57 emt oon ae Home | Annapolis A. A. Md. 
21. | certify thot { attended the deceosed from,__3=28257_______ 1 Wier 10a oe B= 57, 19._--.,that | last saw the deceased 
alive on_______ 3 57______, 12______, and that death occurred a LL2 . fram the causes and an the date stated above. 

4 ADORESS (Street, city or town, stote} DATE SIGNED 
AcTuAL a Ga t ZL, aot. 
SIGNATURI M.D. Tivans De Ty ot x ee dre im, (\k 
PHYSICIAN'S ‘A. ; WY 
NAME (Type) _/)“ A Ais’ __ VJI)/Z7S. Z a bp ticNeies of . 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (Cil Preson, ‘of county} (State) 
RENENAL Gee) 0 
Cre on 7 Fort Lincoln Crematory Prin org aaa 3 
. ia ap ; 
EN a s, Ma 


oR by T 95 "Gab. REGISTRARS SIGNATURE 
; L. { 


Lin LZ 
VY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02468 


CERTIFICATE OF DEATH 7 
2493 Reg. Dist. No... 


1. PLACE OF DEATH 7] 2. USUAL RESIDENCE (HOME) OF DECEASED 1 
ryland Anne Arunde 
counyAnne Arundel MARYLAND STATE Maryl COUNTY 
CITY = {It outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporeta limits, write RURAL and giva nearest town) 


town “MET Tersville P weer /jtown Annapolis 


death. After this 
third’ copy ‘of this 


hours after death. 


ee as Re Sire, {If rural give location) 
STITUTION ADDRESS 
street ADDRESS Sanns Nursing Home 2062 West Street 
- CAEL natty 
3. pic Se: (First) (Middle) (lest) 4, oer e {Month} (Dey) (Yaar, 
ol 
(ype or Prin JAMES SAMUEL COALE Beate MARCH 21 5 
6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey tf UNDER 1 YEAR | IF UNDER 24 HRS. 


uiite Sooo LOWER | March 7, 1878 sae ents | Ber | Row 


Wa, USUAL 3 otal band id of sed 10b. KIND OF BUSINESS VW. BIRTHPLACE (Stete or foreign country) 12. in or ‘WHAT 
done durin: os! of working life, even Ol Me [TRY 
raved) Farmer Ow Prince George County, Mi. 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas E. Coale Willie Suit 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (IF Yas, give yar or deter of service) fe te nas [Mrs Mildred Thompson- Daughter- Bowle, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


led in by the funeral director, th 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M. 


ician, 


: ft f ike © Bot 

BB) YK wmeoiate cause a) Cvrxv2 ove / tees den a days 
’ “ANTECEDENT CAUSES) DUETO / J 

DISEASES OR CONDITIONS, IF ANY, @ tnere / CFP 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


INSTRUCTIONS 


The law requires that the death certificate be executed within 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. : 

Wa. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes [] NO 

Zia. ACCIDENT WAS UNDERLYING [] | 21. PLACE (Home, farm, factory, Ze. WHERE DID INJURY OCCUR? (City or town) {County} (Grete) 

OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF {NJURY (Month) (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID §NJURY OCCUR? 
While Not while 
M. | et work el work 


22. I hereby certify that | i 2 f 5 1958 ne, that | last saw the deceased 


alive on... 2708: Lise lea Ue “4M, from the causes and on the date stated above. 
SIGNATURE . ADDRESS (Siroet, city, town, state) DATE SIGNED 


Seé Y nba—K A M.D. uve ah vi, Mt hie 3: 2/-S7 


23. BURIAL, CREMATION, is DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


REMOVAL (SPECIFY) 3423-57 Lothian, Maryland 
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JAN OR HOSPITAL: 


ci 


s 


certificate has been executed by the attending physician and completely 


The bottom copy ni 


B 


urial 
24, REC'D BY REGISTRAR REGISTRAR’ SSIGHATURE Pe Fu ie SAF ee ‘ADDRESS 
DATE i é - p Ma i 


TO ATTENDING Pi 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
02469 


oa GERTIFICATE OF DEATH eR. c'* 
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LENGTH OF STAY CITY {Il butside cofporate rose write RURAL end give nestest town) 


this place) 
2A 23 4x ptm Gon Alu 1 Le 


STREET {If rural give locetion) 
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( 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
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Zle. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, farm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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While Not while 
m_|_ et work et work LC] 


22. | hereby ce: that | attended the deceased from. vA Merde a EMMA! & 9, 7, that | last saw the deceased 
alive on. JE. (AR 4 af eile See the causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, stele) DATE SIGNED 


LOl-¢ SC, USP te LAM Mt pee Mt 1 8 bur 5p 
23, BURIAL, CREMATION, NAME OF San OR CREMATORY Lo eb (City, town, or county) (Steta) 


REMOVAL {SPECIFY) 


BURIAL z f Morningside Dubois Pa. 


24, REC'D BY REGISTRAR REGISTRAR “ y " ADDRESS: 


1217 ST. PAUL STREET 


8 “AN Wau na 


| (3, Nie) sf 


MARYLAND oe MENT af uit ls ea i‘ 
ry ne = 
62593 CERTIFICATE OF DEAT Roe. 02484, 


owned 


ith 


ns WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4. | fe. 00. oF unkneven) AIL yon, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter anly ane couse per Nine fr (a). (0). ond eh 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


a | DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Se TEA js es oe ee 


ptm 


8 2, USUAL RESIDENCE (Whore decebsed lived, I inaituion: Jertdagce . ty 
: COUNTY ; 
oe SA AiG 0 ee CCL, mv (“-. 
By i es 4 "9 Los corporate limits, ee yp c LENGTH OF STAY IN Ib (lf oultig ca Tims, write Ri o- give nearest town) 
o Pp ie aren ) A 
; p 
9 de ie OF SOWA {If qpt in hospital, give Ji, = TREE oe - e > Wate 3 
o OR INSTITUTION INA FARM 
nN ee 
° Es -no 4 
5 3. NAME OF First Middl 4. Date ¥ 
= DECEASED is Sees = 5} vw 
q (Type'ar print, ‘ S a 2 er e ee: DEATH x 9.5" 
3 ir of 7. MARRIED [EDMEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (a yeos [FUNDER I YEAR UNDER 24 His. 
Oke ay) | Months Hours Min. 
é zz, Divorced [} - 7 / fe yfs. 
& OCCUPATION (Give kj Gy ND OF BUSINESS OR INDUSTRY 11, pen LE (Grate ar fozeign country) GITIPEN OF WiBAT COUNTRY? 
ty Yi / rast working life, tx 4 : fal } 
ee / : 3 AA-47 oe / Aid Ad HFT ke AZ £6 
a d R 14. MOTHER'S MAIDEN NAME 
°° - 
: K 7 GH Bessie Robinson 
2 
iw 
8 
s 
a 
< 
o 
2 
= 


Conditions, if any, which tb) 
gove rise ta immediate 

cause (a), stating the under ( OVE TO 
fying ca last. td 


Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Pi 
yes(]) nol] 
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p.m. jot work (7] ot work 


21. | certify ee | atte le the-deceased from. Pod Ss , SL, 10] rh Kd ly L A? 19.5 Othat | lost saw the deceased 
alive an es RZ, and that death occurred at. _M, from the causes and on the date stated abave. 


MEDICAL CERTIFICATION, 


for use os the burial-transit permit. 


e 


moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely filled in by the funerol 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


a wie ADDRESS (Street, city oF town, state) Ss ae 
28 SGNATURE ICL AK Zot. MD. 
pa 
35 PHYSICIAN'S 
2s NAME vie TK 
= et eee ts 
bs io Ra. BORAL, CREMATION, | 22b. DATE THEREOF "LP 
ge MELD See Ss CL 
R ‘ADDRE: 
SA A CL 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 2457 CERTIFICATE OF DEATH 02487 


Reg. Dist. No. 


abe 2. USUAL RESIDENCE (Where deceased lived. If institution: R 
©. STATE Yj b. COUNTY 


j Meouniy 
\ ALY i MARYLAND Vg) fa, 
TOWN (If outside corporote. ents, write | ¢. LENGTH OF STAY IN 1b 9 Win (if outside corporgte limits, write RURAL ond give nearest town) 
thd give nearest tga) 77 ga 
HAMBCHAIL Utd CAPT LL A ICD) 
od. NAME OF HOSPITAL/AE not in hospital, give street address) d. STREET ADDRESS y e. 15 RESIDENCE 
4 OR INSTITUTION y ON A FARM’ 
LV EALL- € | SO 
ie Reece First Se jdgle ea p 4. DATE Month Day he, 
ip gpanl ALE LOL. AAy Ly Ae NEMA AIE LG =e ~_V 


5. SEX LOR,OR a y 8. BATE OE BIRTH 9. AGE (I If UNDER 274 HES 
L O P f MARRIED py NEVER MARRIED [} oy, o& f ag a a He 
de NDOWED ais Divorced [) LS yes. fe ay 


% 


© before edmission) 


— 


filed with 


——~ 
= 


Pages 1 and 2 he 
f 


cate be execuled within 24 hours after death. Page 4 


mye 10a. U! TAL OC OCCUPATION Gave etn Kind of worl beat CITIZEN OF WHAT COUNTRY? 
Q = g during F g tire & 
2. # j 
A , 
:? a. Ai OTHER'S MAIDEN NAME 
a) aN 2 
“ AT AABZA << 


15, WAS DECEASED EYER IN U. S. ARMED FORCES? [16. solar SECURITY NO. 1 
(Yes, no, of unknown), AM yes, — ‘wor or dates of service) 
2 ALOLEBM LECAG 


18. CAUSE OF DEATH [Enter only one couse per ee INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


Then please rem 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


& g 
= Az 
8 = 
fe z 
€ $ ) 
zs 2 Sf DuE TO 
° o 
= ae Conditions, if any, which 1b) 
3 He gove fo immediote Bure 
Ss = co¥se (0), stoting the under- . 
Tetse lying couse lost. a WEE Cceg/ 
R235 ~ ‘3 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]I9. WAS AUTOPSY 
2SoGo Ale 
ries? (5 en ea 
ered y iad B | te, ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Por IV of item 18) 
25e.- & | OR CONTRIBUTING LI CAUSE OF DEATH 
aeses & J UE EITHER, NOTIFY MEDICAL EXAMINER) 
ss 5 Bs 
2otes & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
E5580 3 Hour 0, m, 3 While Not iy foctory, street, office bldg.. etc.) ! 
zsirs 3 p.m. Jat work [“] ot work i 

eS 
ge 4 21.4 certify that | attended the deceased from. ae 1 Pe 2, WSS 0 LAIA EN that | last saw the deceased 
pe 4 
Bs alive on_. = MAT Was be wI_Z and that death accurred at__. :M, from the causes and an the date stated above, 
£ em a {ESS (Street, city or town, stote) DATE SIGNED 
<i . UAL ¢ A 
eve $5 SIGNATURI mo. LL Pe EME. WAST 
Oesre 

2 =. 
29585 PHYSICIAN'S 
S eZ: NAME (Type Z. av, HED S MSE 5 OTP TE LEO SAAN. 2 
E 3 
ZSEo > 220, BURIAL,.CREMATION, | 22b. DATE THEREOF Zs, NAME OF CEMETERY OR CREMATORY + [a2d. LBEATION {Ci 9 pr county) r 
25 3 Bosna v9 ity) Ly hy Dy 1 3 iy. es ” Woe 
otoee QMALQ “nave erro us V FOO, 
= 23. FINERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY ey fo a f} 
) Cig lor 2 © 
VS AIS (4) ne WY 
Wugrss) |_f : Wak | 1 9 (} 02 2 tthe ! 
y 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
“4 2458 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | aaa 


4 [piace oF oea 2, USUAL RESIDENCE (Where deceased lived. If Institution: Rast 1 odmission) 
el PM ae? a manyuann || STATE b. COUNTY 


¢, LENGTH OF STAY IN Ib Piyt aoe autiide corporate, limits, write RURAL m give nearest town) 
<t-F idl 24 toa 
p pet ote Ee notin yy, of, give street address) STREET = Ke” @. 1S RESIDENCE 
ne a 
o oa 
ALL Sf — LLAAL 


~~ 
: ll 


ion, 


to hee cremati 


V2 ON A FARM? 


yes [] No fej 


If any delay is necessary, please exe 


3. NAME OF First Middle 21 Month Yeor 
aero) = f A & ae / oy ~ 95" 
z Cy MALS ifn {AAA 2 

ri R ry ary 9. AGE (In yeor IF UNDER 247HRS. 

be tee Min. 

yn. 
/ MTS Kip IRTHPLACE (Stote or foreign country) 2. CHAZEN OF WHAPOUMTRY? 
4 san gh wurden 1 hirasagat Cs Lx 
— ; STHER'S MAIDEN MAME 


2 a 
S21001 2 D fade FUMETZE, 
15. WAS DECEASED EVER AN/U. 3. ARMED FORCES? 16. SOCIAUSECURITY NO. ]17. So 
4 | f¥ss, 90, oF unknown) {if yeh give wor or datas of ‘oe 
al aa ia! LY, 


in 24 haurs after death. 
tem 18. Give Pages 1, 2, and 3 ta the funeral director. Page 4 shauld be 


jedical Examiner's Office olang with form PM3, Page 5 may be retained for yaur files. 
File pages 1 and 2 with the registror prior 


3 18. CAUSE OF DEATH [Enter only one covre per line for (0), (b), ond (c). ] INIVAL serween 
= 5 PART |. DEATH WAS CAUSED BY: 
2 & . IMMEDIATE CAUSE (0) 
Ssls HAD 
g PAO + UE TO 
3 
ets Conditions, if ony, which . 
ao a] gove rise to immediote cours 
z 7 (0), stoting the underiying( OVE TO 
= od couse lost, = (. 
2: 23 z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS 5 AUTOPSY 
> ce} — a 

3 Ol% ve oO Not] 
5 : © [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
re 4 & | PRIMARY CJ or CONTRIBUTING C 
Se Ex 5 | CAUSE OF DEATH 
gus 5 |e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, oF T20F. (City or town) (County) (Siote) 
f “ a Hour 9. m. While Nottie factory, street, office bldg,, etc.) 
= * = pm. 19 ot work {} ot work (C} H 

a . . a 
< =o 21. L certify that | ee of thé temains described above, held an Autopsy [[], Inspection [], Inquiry [7], and find that 
a . death resulted front: }Natural cai ow cident [1], Suicide J, Homicide [[], Undetermined cause [7]. 
ZU 
osoe 
ects Pak CHIEF MEDICAL EXAMINER [7] Cres 
goa v) SIGNATURI h M.D, 
= 3 A ‘4 w~ re ASSISTANT MEDICAL EXAMINER [_] f aa 

8 XAMINER' P EY, 

2 38 é ae ack "4 Sf gf, DEPUTY MEDICAL ae «2 JS As 
woe zS5e 
OssaL 
°o -o oO 
— 


fSca ae ! ve, Loy Naver. U1, ero eal : ZuAn ~/ 
INET R < 24, REGISTRAR'S SIGI ‘URE 
4" ATE 87 ai 

fer} DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BSALTIMORE, 18 02489 
2459 CERTIFICATE OF DEATH btn call 


ss 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
iY 3 Z a. COUNTY jane a. STAT b. COUNT 
3 ( fy Anne Arundel ce Maryland Anne Arundel 

ve b. CITY OR TOWN (IF autside corporote limits, write €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give neorest town) 


¢. LENGTH OF STAY IN 1b. 
lis 


o ee \ 

é kuaexiewaiex Annapo X22 Housley Ra. (Rural) 

2 d, NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 

= OR INSTITUTION ON A FARM? 
2 

) Anne Arunde an oaptia f RFD nnapolis ves) NOKK 
3 

= 3. NAME OF Fi ic A 

a DECEASED. ‘inst Middle lost 4. pg Month Day Yeor 

3 {Type or print) HOMA HOUSLEY cram Maych 4 19 _57 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | & DATE OF BIRTH % AGE (In ae caer TYEAR[IF UNDER 24 HRS. 
Me hit wioowep[} ~—svorceogx| June 8, 1873 BBG) | Mort | ors tov (| Min. 
2 10a. pee eto tals ee he oe 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
L Eyed “Brigkmascn | saaf employed England USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Housley Ellen Wes 


pei WAS peer a U.S. ARMEO Liat 16, SOCIAL SECURITY NO. 117. INFORMANT Address 
fet, 10. oF unknown) {if yea, give wor or dotes of service) 
4 = panies Hospital record office 


18, CAUSE OF DEATH [Enter anly one cause per line for (0), (6), and (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


INTERVAL BETWEEN 
ONSET AID DEATH 


2 a 2 


Then please remoye-carbon papers. Pages | and 2 shoud 
furs after death. 


fter this certificate has been signed by the ottending physician and completely 


2 
IN 
= 
oz 
ae 5 
.- +f DUE TO 
ge Conditions, if ony, which © 
Eso gove rise to immediote 
gs couse (0}, stating the under. ( OVE TO 
eos lying couse lost, e 
285 — \o Fa Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
=o = 
£353 3 ves] NOB 
= yg 
eeas © 1 [200. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part fi af item 1B.) 
e & | OR CONTRIBUTING C) CAUSE OF DEATH 
Bags & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s : 2 
SESS & ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) (Stote) 
S288 a Hour @. 1, While Not while foctory, street, office bldg., etc.) | 
siré = p.m. 19 jot work [] of work [J ‘ 
B58 : 
ese 21. | certify that | attended the deceased from__.2/2<2______, 19.5), to SLY, 19.6D..that | lost saw the deceased 
rp 5 Glive’on Les seer, SoS WZ, and that death accurred to, from the causes and on the date stated above. 
= ows ADDRESS (Street, city or town, stele} DATE SIGNED 
s a ACTUAL de ANMCLAK 
yEss SIGNA’ MD. 3fY/: ep. 
£a2e 
oo3. 
#222 aE Hedeman MD pepe dutch OM cede anche» oT 
3 3 ‘- 2 Ro, ee EE ION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, ar county) (State) 
aS.8° speci 
BEB s Burfed March 7,57 Cedar Bluff Cemetery Annapolis, Maryland 
2 \)  ]23. FUNERAEDIRECTOR’S $1 ame ae eS ADORESS a. 
pe 


Annapolis, Md. 


"D BY REG: —j r 
ee ae 


wate O° |_ Kerb ing ihdeyy aot 


¥ A Avaang 


Sol 8 any 
Da 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02593 CERTIFICATE OF DEATH vow, VEgel 


vel 


3 4 OS = Ie 1c (Where deceased lived. If institution: Residence before admission) 

°. e. b. COUNTY 
2 Anne Arundel MARYLAND Maryland Baltimore City 
= \ b. CITY OR TOWN (If outside corporate limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
> RURAL ond give neorest town) r : i 
i Crownsville lyrs.4mos.27Hays Baltimore City 3 Vo/- ¥ v 
& d. NAME OF HOSPITAL (if not in hospitat, give street oddress) d. STREET ADDRESS: 2. 1S RESIDENCE 
— OR INSTITUTION: ON A FARM? 
3 /0 romnsville ate Hospita Not given _ yes] No) 
2 |__vrowmsvitle otate Hos) 

3. NAME OF Fi le 4. DATE 
ms DECEASD inst Middle Lost or Month Day Yeor 
“ rpeeueiol) Arianna Howard DEATH h 19 
é 5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED B. DATE OF BIRTH 3 poe ineer IE UNDER TYEAR]IF UNDER 24 HRS. 
jonths: Min, 
Female Negro wipowed ]_—_—Divorced (] Not given 76? yrs. ~ 


p. USUAL OCCUPATION (Give kind of w. 


u ork done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of working life, 


12. CITIZEN OF WHAT COUNTRY? 
even if retired) 


alan eunn --- Maryland U.S. 
FB fees NAM 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


ee WAS ee ea vu. & Pigs iS as 16. SOCIAL SECURITY NO. }17. INFORMANT c EP St ¢ Hi ital 
fen, 010, OF Unknown) ye, give war or dates of service) J rownsville ate Hos 
e nk nk --- Hospital Records ig 


18. CAUSE OF DEATH [Enter ‘only one couse per fine for (0). (b), ond ().] ENYERvAL BETWEEN, 
PART. DEATH WAS CHUEDEY. ~~ Intestinal obstruction 


2 death certificote be executed within 24 hours after deoth: Page 4 
2 ottending physicion ond completely filled in by the funerol director, 


Then pleose remove carbon popers. 


|, ¢rematian, or remaval, ond in any event within 72 hours ofter deoth. 


2 P 
> = / 4 ¥ DUE TO 
er is Carcino 
é Bs DUE TO 
3S Sf stoting the vader. 
i eae lying couse lost. (c 
ae ee 
B28 ° a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2QhoF nle 
2ass Os yesC] nol 
Feo3 = | 200. ACCIDENT WAS UNDERLYING C)__[20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
zZ£3 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zee & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
235s & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, |20F, (Cily or town} (County) (tote) 
a 
5 ad g 4 Hour a. n. ra While Not while foctory, street, office bldg., etc.) f 
aye: = p.m. lot work ([] ot work ([] i 
ease ® 
2es< 21. | certify that | attended the deceased from,.....1/25 ae ee): , 19.9L.,that | last saw the deceased 
a5 A alive on_3/25_.__ —— n=» 12_57___, and that death accurred at 381.58¢M, fram the causes and on the date stated abave. 
E me “ y ADDRESS (Street, city or town, stote) DATE SIGNED 
<505~ ACTUAL 
xpEess [| [stonarur 
Ocsz & = 
2 Bas PHYSICIAN'S 
esse NAME (Type! L adi ct é 
Fy SZ 2 E 26. BURAL, CREMATION, DATE THEREOF J 
oe REMOVAL Fj - 
pte tt ema oe [vo - RLS 7 _ LA 
ore r 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥S A15 (41 ) (Z 
Eto! C SS eo 4 fe ff ZIA LZ | 2 [Lett oe$ 


s°A nvaand , ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02491 
M 246 0CERTIFICATE OF DEATH Tea eenueeeele 


st 

i z ~ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
3 ©. COUNTY 0. STA b. co 

E3 Res ad MARYLAND Maryland -COUNRnne Arundel 

. b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete Ii write RURAL ond give nearest town) 

8 RURAL ond give neorest town) SE 

er Annapolis (Annapolis, 


d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS 


e. 1S RESIDENCE 
OR INSTITUTION ON A FARM‘ 


Anne Arundel General Hospital 218 N. Taylor Ave. ves 1] No 
3 yaad First Middle Lost 4. cee Month Day Yeor 
(Type or print) THELMA E JACKSON peath March 23 19 57 


5. SEX 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors [FUNDER YEARIIF UNDER 24 HIE. 
lost bisthdoy) | Months] Di Hi Min. 
Female White wivoweD (J vivorceo (J | Dec. 22,1912 j z a joys | Hours | Min: 


10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
AA élerk Retail Drug Store| Baltimore, Maryland USA 
I |. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arthur Benchoff Iwlu Delphey 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer, ¢, or unbnosen) {Ul yer, give wor or dates of service) 


Mrs. Lulu Benchoff - Mother- same as # 2 


é ne no 226-396-8830 _ 


18. CAUSE OF DEATH [Enter ‘only one couse line for fo}, {b). ond {c).) ERT eel a 
* + A 
PART |. DEATH WAS CAUSED BY: fi ee 
eo IMMEDIATE CAUSE (0] a sEicecpan sy Lilet tite . Ce, 
330 ) DUE TO 


Then please remove carbon papers. Pages } and 2 sha 


cremotian, er remavol, ond in ony event within 72 hours after death. 


The law requires that the death certificote be executed within 24 hours after death. Paga 4 


fier this certificote hos been signed by the attending physicion and completely filled in by the 


Po Conditions, if ony, which rs) 
£ gove rise to immediote 
5. couse (a}, stoting the under- ( OVE TO 
ans lying couse lost. (o) 
Bes 3 Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Rae a [ée 
638 ALS yes FAN 
Bate = 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zs & | OR CONTRIBUTING C) CAUSE OF DEATH 
aes & | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 
BEe iz Tilidaixekeiaia ; 
2sts & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {(Stote) 
S528 ¢ a Hoe mower While Net while: foctory, street, office bldg., etc.) t 
= sk? 2 p.m. 19 lot work [F} of work A ' 
. 
pee Fe < 7 nd 
r4 2 ES 21. | certify that | attended the deceased frome Lb =f... * 1987 to... A €. 2. , 19%_ that | last saw the deceased 
$< h 5 alive on___ 3, a , and that death accurred eS ('M, fram the causes and an the date stated abave. 
f= a : ADDRESS (Street, city or town, stote) DATE SIGNED 
eae v se 
<26 5° ACTUAL 3 a 
eyes’ 7 SIGNATU! DT 2 Sk. eto ee ee eS A <i 
Ofazs U 
Zends PHYSICIAN'S 
exz2s NAME (yeel_Frank M. Shipley MD 63 College Ave 
i c 
iB P34 3 S Wo. BURIAL, Rene, Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
~5 8° MOVAL (Speci 
np ie Fs Burtet 26-47 Dedar Bluff Cemetery Annapolis Marylend 
iD aes S 24a. REC'D BY REGISTRAR A IAR'S SIGNATURE 
VS AIS (4) f\ 9m 40ORF LL (Z V4 
15M 9755 ) PM 4 Mh s: ‘ Faenbegy 
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Then please remove carbon popers. Pages 1 and 2 sho! 


¢remation, or removal, ond in any event within 72 hours ofter death. 


I, 


jed for use as the burial-transit permit. 


page 3 should be di 
the registror prior to 


am filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 492 
2.464 CERTIFICATE OF DEATH alat  oF 


f) PlAcEOFDENIH~——~C~S~S~S PLAGE OF DEA ; 2, USUAL RESIDENCE (Where d ip ed lived. If insitution, Retidance belong odmivsion) 
a a. 4 'b. COUNTY . 
VEAL ead ache mannan hint CZ CZ 
b. A 'e limits, write | ¢. LENGTH OF STAY IN 1b. . Cl it i i 
R yoy neat 2 Yj j 
W1YEe# Z 
eee OF oho 1, street address), d d, STREET ADDRESS th e. IS RESIDENCE 
oo UNSTr ae ON A FARM? 
Jeswdad Was ee Le. eo Nog 


[3 NAMEOF First Middle Pi Month Doy Year 
DECEASED | y OF “> 
(Type or print) — 4 19, 


SE) /) 6. yor € | 7. Tue NEVER RRIED. oO 8. peer = tT 9. AGE (In feo If UNDER 1 YEAR| IF UNDER 24 HRS. 
3 oeiloy) a 
Bs GC. mu. WIDOWED pivorceD F] 3 - 34O A AAs | ene | me 


10g, USUAL OCCUPATIGN {Give kind of work dane] 10b. eNB ip SS OR INDUSTRY | 1}. BIRT fStote ar!loreign country) wl Dale. pees TRY? 
v/ 


most of Work el retired) f 
NOCBY ce Myf &*g ¢ Cf DAFOON A 3 
WE /) iptr's MAIDEN ee 
Easel, loacarth a boa) 
pe | TR IN UL jim 16. SOCIAL SECURITY NO. [17. INFORMAR ri Ul 5 Address = 
Ms fa ~lh-k ad None Gis eA Lapa an 277d f 


18. [ ]18. CAUSE OF DEATH (En! OF DEATH Mil only one couse per line $67)(a), (b). ond (c)-] " j INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AA pi ies j PR 
IMMEDIATE CAUSE (0! 
Uy G2X ue TO 
Conditions, if any, which 
ave ris i 
Sout (eh toting the under ( DUETO 


lying couse lost. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. Bid AUTOPSY 


PERFORMED? 
ves) NOT] 
20e ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Pori Il of ier 1B) 
OR CONTRIBUTING LJ CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 
f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cify or town) (County) (tote) 
Hour 9. n. While Not while Peri cstrewh, Sey WR, eh 
p.m. 19 Jot work [7 ot Se oOo 
2.t bh a that | attended # eased from? se ae 19_--, tow LMS, IW. ithat | last saw the deceasec! 
alive on =e =e 12_____._, and that death occurred ny a2 4M, fram the causes and on the date stated abave. 
pa ADDRESS (Street, sity or stote) DATE SIGNED 
CX Kg? t 
WN Sei “2 G2 es 2 ee 7 
PHYSICIAN'S fb a 
NAME {Type} / CG ae) "4 
RIAL, Gor JON, 2b, DATE THEREOF Rei “py ME OF CEMETERY OR oa 
PEMOVAL Spey a 
ai 4 ee 20-S7 K acs £ io FA ft 
ARTY 
I PLC An Dr os eae, 7 B-Line petit, Dd \owe AR lowe LY Idol ZO Bend 
7 G 


_? 


MEDICAL CERTIFICATION 


ed 


e filed with 


{ 


Pages | and 2 show 


death. 
, 


a) 


Then pleose remove corbon papers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol directar, 
tol, cremation, or remavol, ond in ony event within 72 hours al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02493 


02504 CERTIFICATE OF DEATH tapos, PY 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befare odmission) 
, COUNTY a, STATE 


b. COUNTY 
Anne Arundel bcc ame airs 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give neores! town) 


Severna Park ame 


d. NAME OF HOSPITAL (IF not in hespital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION > ON A FARM? 
Arundel Beach Road Same ves] NOC 


3. NAME OF First Middl last 4. DATE 
DECEASED : neal c Da Month Doy Year 
yes. Sips) George Zachriah Jacobs yl h h 19 
: 6. COLOR OR RACE |7. MARRIED R] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Manths Min. 


W wiooweD [] pivorceo [] 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 
during most cf nan] life, even if retired) 


scape artist : 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lewin Henry Jacobs Margeret Dresse 


Us. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yes, no. oF unknown) (tt yes, give wor oF dates of service] 
W g ii 3 Mrs Mange BACODS. a 


i 
18, CAUSE OF DEATH [Enter only one couse per line for gg), (b), and (c)-} 


PART I. DEATH WAS CAUSED BY: 
a wwebiate cause (o_O / ditt dddtddddad 
d f a DUE TO 


Conditions, if any, which 
gave rise to immediate 
covse (a), stating the ynder- 
lying cause lost. te. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]|19. WAS auTorsy 
yes [] No 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Part II of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
Hour 0. m. hile: Hot while factary, street, affice bldg., etc.) } 
p.m. 19 Jot work [1] at work [J 


ET a 
sows MA é 
Naneitves__Gustave H, Faubert,M,D 
22a. oe ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City. town, ar county) {State) 
ify} 
b F 3/11/57 Glen Haven Cem. Glen Burnie, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘@4a. REC'D BY REGISTRAR ae: REGISTRARS SSGNATURE f 
JOHN F, DENNY, INC. 715 Light St. WAR I 2195/ AU ¢esZ 


Baltimore-30, Md. 7 ? 


yes. 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


r3 
Q 
i= 
< 
fe) 
is 
= 
& 
= 
u 
< 
¥ 
6 
3 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


< 
a 
> 


g 


icate has been signed by the attending physician and campletely filled in by the funeral directar, 


far use as the burial-transit permit. Then please remy 


2a 
a 
& 


rbon papers. 


page 3 shauld be de" 


bi 


the registrar prior ta bi 


= 


Pages 1 and 2 NY ( with 


crematian, ar remaval, and in any event within 72, i ofter death. 


of 23. vu paw DuCIOgyy Fo Ln = peri 5 Bi: alk 24a. » BY REGISTRAR ips ISTRAR e Al 2 | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 2462 CERTIFICATE OF DEATH 2494 


Reg. Dist. No. 
ip brace OF DEATH 2. — RESIDENCE (Where deceased lived. If institution: Segidence before admission) 
COUNTY (e. in 0. STATE 77 b. COUNTY 
pans) (gL 
ee TOWN (If outside Corporote Nimits, write | ¢, LENGTH OF STAY IN 1b «. CITY WI (IF outside corporate limits, write RURAL ond give nearest town) 


od hae nearest Jown) 


PML Ce Lt 
J. TZ Senate op Ranges naan eES) ~d. STREET ADDRE: @. Ig RESIDENCE 
OR INSHTU] jn) | ON A FARM; 
C446 G aS 3 yes [] No. 
3. NAME OF Ni 4. DATE 
NAME OF fe yy #3 Manth Day Yeor 
(Type or prin!) Sears — G 19 


5. SE 6. cae ORI sect 7. MARRIED [1] NEVER Ye. A B. Sat orp 9. AGE Jin yeors 
lost joy) 
oe Z. bl WIDOWED DY bivor' —-( Y- rr « +> 7s. 
100. USUAL OCCUPATION (Give kind of work done jy aap KIND OF BUSINES: INDUSTRY | 11. BIBFHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uy os most of poe YZ alt 
LAD Es (2 Le SA > 
“Oo 
tan bots (YVitA= f, Libasenorrr 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY = Ve: ye Z Address + 
fYes, no. oF a Mi Posuiice Wee oF verve 2 by Zé DHE 
12 és Land $2 dr. 


| iB. CAUSE OF DEATH [Enter only one couse pag line)for (0), (bl, ond (c) 8 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ A 
CACIE*H* LAM Af 
4 


IMMEDIATE CAUSE (o] 
x 
ade Ge 


LLY XK DUE TO 


Conditions, if ony, which } © (b} 
gove rise to immediote 


co¥se (o), stoting the under. ( OUETO 
lying couse lost, eS 
Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFS 
ves] No[R 


20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port It of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Poe: TIME OF INJURY “Month, “Dey. Year ]20d. INJURY OCCURRED — [206. PLACE OF INJURY iHome, form, TOF. (City or town) (County) (tote) 
Hour 9. m. wie nn Se factory, street, office bldg., etc.) | 
p.m. lot Dot work P} i 


21. | certi ae the es ased fram, 5 ee, — YY ay Ww47 to_, og 7, fad, 19,5 Aihat | last saw the deceased 


altveron/ -_to- "7 a, 1p pode, and that death occurred af_/ Ee the causes and on the dote stated abave. 
Sea (Street, city or town, state) DATE SIGNED 
acTUAL 
SGNATUREZ LC ON_L-A a th As 


| x SUED 
_| Rai | [aan Ma AMMA LOL ALM De 


aa ES OR a EEE. 
RIAL, CREMATION, % ae oo py | 20° NAME OF Cees CREMATQAY OGATION (a town, or county) + / 
PrOVAL (Seysn si Z Wye 
Wruz Eo aR \R 2 <O : 


MEDICAL CERTIFICATION 


jt; 


that the death certificate be executed within 24 haurs ofter death: Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


ae 
tory 
or 


reed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 49 5 
2463 CERTIFICATE OF DEATH 


ane £0 manave 
" 
a Dad Le ee 
Q e eke (If outside Faia m7 ¢. LENGTH OF STAY IN Ib 
ind give nearest tows N 
i! a4 
b i 


Reg. Dist. No Al ‘oe, a 


2 USUAL ae (Where decegiqi lived. Af institution: te bef ig) 
btre w(counn 
ZF 


ITY OR TO' rote x write RURAL ond give nearest town) 
aa XK gle 


directar, 
filed with 


* 


3 
2 J. OF HOSHTA) Osp, Ste Give street oddress = STREET ADDRESS ©. tS RESIDENCE 

* , OR INSTITUTE Jax ‘ON A FARM? 

s r As i dD wrt Wasp yes] No Kj— 
S 

co] 3 First i = a los 4. DATE Mi ve 

2 pea i ¢ idle — - = lonth Doy fear 

‘ Uype or in § ew | Deata 3 

oO 

e 


Bs aa FGQLOR PR RACE fe ae. DATE / BIRTH 9. AGE (I 
MARRIED = NEVER MARRIED SF a lin yeor 
widoweD [[] DivorceD [] f yrs. 
ZT Ve OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |. [2 (Stote Efforeign county = 12 a 
° pa even if retired) —_ y_ 
Ak A [Vids a Vil 
; rf 
La L 
Y saree 
1s. WAS. sr ‘oof FORCES? 16. SOCIAL mene NO. aay ‘Address 
(Yes, 20. of unknown) ‘iia 13 _a 2 \ 
ey a Se OE K4 Hy 1 iP] a 


| [18. CAUSE OF DEATH [Entef only one couse per oD (0), (b). ond (©). ai BETWEEN 


PART I. bei WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


/G3XK DUE TO 


— 


SI 


(Paes 


Then please remave carbon papers. 


rematian, or removal, and in any event within 72 hours after death. 


Conditions, If any, which fb) 

gove rise to Immediate : 
cause {0}, slating the under- 
lying couse lost. {c) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was “Aurorsy 
Oo yes(] no) 


20e. ACCIDENT eg eet a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——— 
20c. TIME OF INJURY Month, Fi, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote} 
Hour a. He While Not while factory, street, office bidg., ro 
jot work [] at work [7] : 


21. t certi meh Lattended 5 fram Lf, 19 tO. 6 Br ees 1924. that | last saw the deceased 


| ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the fi 


MEDICAL CERTIFICATION: 


for use as the burial-tronsit permit. 


oO 

8 

2 y alive on_. Aa at ee enone and that death occurred aty “<M, fram the causes and an the date stated above. 
O86 cS Oe Rnd city oftown, state) DATE SIGNED 
sy 62 Ere Let SF SIF ST 
faz 

ONE Do ER ASS LD a a a er ee ef 
SB°9 BURIAL, CREMATION, | 226, DATE THEREOF A) LOCATION (City, tpwn, oF county) {Stote) 

~>.° REMOVAL (Specify F is ‘ 

pete peri ¢: ae Yd: 


2 


f/Ga57 
/ f E 
{ S NATO * s 336 
= a 43 Like Ohm VEE Meare, i Od “An er. L7 
7] a — iy. | i heh ce. Baer 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the death certificate be executed with 


fe retained by the hospital or attending phys’ 


a é 
3 = MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 02 4 96 
u 3 ‘ 
B 4 ) re 
=~ oyc5 CERTIFICATE OF DEATH 
£3 
ae 025 ere) at 
‘ Reg. Dist. Now... 77. 
3 3 Item 9 FilmG212 3-15-57 et 9 
foes 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a 70 } 
sy: COUNTY fe A- MARYLAND STATE Dy COUNTY A- /# 
& Se CITY (If outside corporate fimils, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end glve neerest town) 
z Ss OR and give ist flown) . (In this ptace) OR = 
8 Lo Bro is0 “rl hs Sak ( ,—A-c)- 
Ss HOSPITAL OR ‘STREET (if rurel give locetion) 
Dee, INSTITUTION OR ADDRESS 
2) STREET ADDRESS 
=2 —= Sahin 
35 3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
oo DECEASED OF . ‘ 
gg (Type or Print} : A am : DEATH “J ©, yp? 7? 
By SEX & COLOR OR iB Er eae 8. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER TYEAR IF UNDER 24 HRS. 
fa- oils atialy 7 ‘Months | Deys Hours | Min. 
Se Si Natal ion = /b-/ Sh fff m| ™™ | | 
a5 ee fee 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS (OL (State or Ta country) 12. CITIZEN OF WHAT 
AR done during most of working fife, even if OR INDUSTRY COUNTRY? 


retired) 


Use: 


14, MOTHER'S MAIDEN NAME 
ol 
wae OArt Raid ‘ 
17. INFORMANT & ADDRESS 


S 27-20 Su (2) Pay ine Epes erat aL he 


186. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


Ls 
FATHER'S NAME 


13. 


ician. 


5 i. > 
/ 7, IMMEDIATE CAUSE fay z 


“ANTECEDENT Cause(s) DUE TO | =~ zg, ah as 
DISEASES OR CONDITIONS, IF ANY, ‘é UN OP LAQAK 22 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. but = 

io. Tee” 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7, 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.__#_/ sé 
1W9e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPER OF oF Sr 


20, AUTOPSY? 
yes [] no [J 


(County) {State} 


Oo 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2\d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, 2c. WHERE DID INJURY OCCUR? (City or town} 


2 


2. HOW DID INJURY OCCUR? 


‘OR: The law requires that the death certificate be filed w 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pear 


Ze, INJURY OCCURRED 
While Not while 
at work et work} 


M 


bg 


a Se 22. | hereby certify that | attended the deceased from. /(m7.k. ih 10.rd..dA¢Am, uch BZ saya eat eee deceased 
2 sa / alive on. 2.2 ie ‘ 19.4.2. - and that death occurred at.. M, from the causes and on the date stated above. 
8 rE qd Fs Brenayy E ADDRESS Bee clty, own, stete) DATE SIGNED 
Ee s 
as M3 s = 
| 2a Es es DATE THEREOF LOCATION (City, town, 6r county) {State} 
° 
<2 2 4 at 0 a 
2 Q : ADDRESS 


TA avains 


Od, moa 


ea aye ett er OF HEALTH—BALTIMORE, 18 0 2 4 9 
Item "ilmGe 
, 02596 “CERTIF FICATE OF DEATH reales 
~ sf, 
& 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiution: Residence before odmissicn) 
2 23\, % Anne Arundel MARYLAND || * Maryland > COUNWaltimore City 
£ Ue b. CITY OR TOWN (If oulide corporate limits, write |e. LENGTH OF STAY IN 1b || @ CITY OR TOWN [If evtiide corporote limits, write RURAL ond give neorei! tawa) 
RS RURAL ond give nearest town) re 
7 Ee 3 Crownsville 2yrs.2mos.5deys Baltimore City ‘4 
4 om 2 d. Eee OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS: ets day 3 
fhe / CHAR SVville State Hospital , ON A FARM? 
2 25 652 Vine Street Yes (] No [Qe 
3 oc , : 
2 £5 3. NAME OF Fint Middle low 4. DATE Month Day Yeor 
DH DECEASED OF 
& 2 3 (Type or print) Thomas Jones DEATH 3 5 19 5? 
eS 
= 8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] [@. DATE OF @IRTH 9- AGE (in yeors JIE UNDER UYEAR]IF UNDER 24 HIS, 
ee, Male Negro |woowom] _—oworceot) | Not given a”. <4 be sag |e 
2 eae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 §ee during most af warking life, even if retired] 
£ ek Lab Factor: Maryland U. s 
7; 3 aborer ac 2%. 
o c 
44 8 3 by, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oS 
Say ee John Jones Eliza Jones 
R33 Ts. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Z i 
5 ae2 ire eran er yarieee eraser | oe teh iounieei tecerss Crown#¥tile State Hospital| 
orn Crownsville, Md. 
2 £8 i ————— 
5 28 3 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
S385 _IART DEATH WAS CMUSEDRY.  Hypostatic Pneumonia ore hours 
= (0 
2 of i 7 
= Sew “ . DUE TO 
° e 
£ 522 Cenditians, if aay, which ‘ 
4 , iF any, whi 
 3é 5 gave tite ta immediote( He 
£ : . 
5 fa couse (a), stoting the under. 
Sgese lying coure last. 08 / tc 
Sas asin g cowteilont. 
x8 $5° Zz Pact II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
oyolts 12 ae PERFORMED? 
mee s J)%|Myocardial Infarction, Arteriosclerosis, CVD, Decubiti ves C] noo 
2o32 v 
Fotis E | Re ACCIDENT WAS UNDERLYING E)_[20b. DESCRIBE HOW INJURY OCCURRED. [Enter notre of injury in Par Tor Part W of tem 18.) 
gse25 & | or CoNrRisuTING L] CAUSE OF DEATH 
geges G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess § [20c. TIME OF INJURY Manth, = Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) Coun Stote] 
2.8 33 = H hit foctory, street, office bldg., etc.) | mn USoada) Lek 
395 jour of. White on an 
Bett | mse Sigh | 
OSer S. 
Z$en- ae | certify that | attended the a Wome canes on, 2G So See eee oe , 19..._.,that | lost saw the deceased 
ae ond that death accurred atti 308.M, from the causes and on the date stoted above. 
| Spee ° Cc rat te ns cing ager state) DATE $IGNED 
<56 0% ACTUAL rownsvi 3/5/57 
xy was / SIGNATURI ae ie 
sarpa 
a 3s . . A 
z 2z 28 NaMe(tes Ludwig Benedict, M. D. ee eee renee ge, Pe 
B32 s 2 Re. SURIAL CREMATION, | 2. DATE THEREOF Zig NAME De ETERY OK CREMATORY er ty, tawn, ar county) (Stote) 
ado. 0 * A 
ARES Atgacaih 4 Z i. 
oro - 
ae‘) oer ; 
{> 


WAN ¢ Sabor 


mS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02498 
246 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 28 
og. Dist. No. 


‘Vy. aye DEATH 2. USUAL RESIDENCE (Where dececied lived. If Institution: Residence before admission} 
OF ap - STATE b. COUNTY j 
AY Keune marruan |] STATE oJ es 
bICITY OR TOWN {it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn)} 


HU PPO tt “19-5 2- 3-04 i.“ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS peepee es 
4 ra 5 
63|4mue A del GEyz aol iC4 OL vst) woeki~ 
3. NAME OF Fi P 4. DA Y 
: 7 rst, O le % low TE feor 
(Type ar printy ie Ly 74, i ye 
. COLOR OF RACE |7- MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH 
winoweo KK — pwvorceo] | April 23, 1875 
10s, USUAL OCCUPATION {Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during ast warkin is if retired) 


tore c General Store Virginia USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James S, Larrick Nannie Showalter 


eee aie event pearance, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 z. Unknown Richard Larrick- Sen- West Friendship, Maryland 


18. CAUSE OF DEATH [Enter only ane caure per line for (a). (b). and ic}. ] INTERVAL BETWEEN 


_ TART DEATH MEDIATE CAUSE fe) — S ARTIEKIOSCLOM IC CAKOLO — 
| wet YAS. Dis Ce Le hS ey AURICULAR 


Conditians, if ony, “3 ( 


‘al, crematian, 


pe 


. Page 4 shauld be 


is necessary, please exe 


File pages 1 and 2 with the registrar ptier i 


-transit permit. 


gave rise ta immediate cause 
{a}, stating the underlying( DUE TO 
cause last. v4 Z * (o 


PART (8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/19. ee be as 
—_ RFO! 


— T_ (B/A S<eucysssau = feesiele Bvt.Bar Livtaag O Yes] No fe 


20a." EXTERNAL CAUSE WAS al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II of item 1B.) 


PRIMARY C1 ar CONTRIBUTING AUTO H-ce ( Dee77— 


CAUSE OF DEATH. 
0c, TIME OF INJURY Month, Day, Yeor _|20d. INJURY OCCURRED _|20e. PLACE OF INJURY ree form, 1208. (City or town) (Cavnty) (State) 
Hor gop. Whil Nat whit tary, slreel, office etc.) 
OGM | ~ID wo ar work 0] ot work | Ree Weed Lota Fac, tte fin i f> 
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death resulted from: NoturaVeduses gq, Accident (J, Suicide], Homicide [], Undetermined cause Oo. 
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ACIVAL g CHIEF MEDICAL EXAMINER sonic 
SIGNATURE, Va ‘i. LZ EZ Pw hae Oo 


ASSISTANT MEDICAL EXAMINER Cc Tew, 3-20-S 
NAME (yea) as AN DPIESS. Ltd, e DEPUTY MEDICAL EXAMINER ue Ee is 


22a. aoe ‘2b. DATE THEREOF E NAME OF C! TERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
VAL Specify 
Burs at ae Hill Cemet. Upperville i 


est Ad, DIREC ed as ‘Bab. REGIEFRAR'S aie 
| Hepping Funey Pag konapolis, Mar ROD © ite : 


f Medical Examiner's Office clang 
Page 3 should be used as c burial: 
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jer this certificate has been signed by the attending physician and completely filled in by the funeral directar, 
¢remation, ar remaval, and in any event within 72 hours ofter 


far use as the burial-transit permit. 
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'O HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shauld be de! 


TO FUNERAL DIRECTO: 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
Os CERTIFICATE OF DEATH 02499 


Reg. Dist. No. 
|. PLACE OF DEATH A ( 2, USUAL RESIRENCE (Where deceared lived. If institution: Residence before adminine) \ 
° oO b. COYRTY 
MARYLAND 
DOO ALAR LYN [YN + Caves (hn CLO AX 


B. CITY OR TOWN (If outtide gorporste Timits, 
is aye ond fobs nearest % m) 


write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S ‘ 


¢. LENGTH OF STAY IN Ib 
ADP 


} eer i zr, ital, “ street oddress) @. 1S RESIDENCE 
(> \) ON A FARM? 
Wa c Jel <a || 2 a ves] No Tat 
[3 NAMEOF NAME OF First Middle Month Day Yeor 


DECEASED z C 
Sips rion Y, Od anna Atv IAA DEatu y 4 w5 7 


5. SEX 6. = OROR RACE sy) MARRIED [] NEVER on 1 |®- DATE OF BreTH 9. AGE 9 eon teal TYEAR] IF UNDER 24 HRS, 
Min. 
ho \ Auky _|wooweoy onde |} Nos a | 
T0a, USUAL OCCUFATION (Give kind of aa done] i oe ‘OF BUSINESS OR INDUSTRY |1}, ees Nw of foreign countef) ae: CITIZENROF WHAT COUNTRY? 
during most of working life, even if retired) () 
A YVO"N, Mu a AL. “OV gy 4 LA 


14. MOTHER'S MAIDEN NAME 


Anak) ein 


TN U. 5. ARMED pas * SOCIAL SECURITY NO. [I7. — 
ier ire to caste arelloP a lM \ n 
= reVerds) ) ry Pa AXASn ZC > +H 
18. CAUSE OF DEATH [Enter only one couse per line for (eh b), sod | c).] ; Res BETWEEN 
PART 1. DEATH WAS CAUSED BY: ae : —. psicbglel aly 
IMMEDIATE CAUSE (0 , Od k2 (4<4 KES 
USL, DUE TO as f jt 
Conditions, if any, which tre Caan) tot ie > 3 yy hiovate 
gove rise to Immediote 
couse (o}, stoting the under- DUETO 
lying couse lost. (¢) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS autopsy 
ves] no 


200. ACCIDENT eg ig Be o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home. farm, { 208. (City or town) (County) (Store) 
Hour a.m. While Not while foctory, street, office bldg., ete.) | 
p.m. 1 lot work [] ot work [J] H 


21. certify that | attended the deceased from__.A0@. 0. 10, 1950., t0...16S@AAT, 19-5 thot | lost sow the deceased 


alive on ee — = aly = and that death occurred at 3 404M, from the/ causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2465 CERTIFICATE OF DEATH 
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92500 


3. NAME £ Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
{Type or print) AZzth yy SHTAIC DEATH e A 19 oy 
; : 7. MARRIED] NEVER MARRIED [] | 8. PATE OF a E (In years [IF UNDER | YEARIIF UNDER 24 HRS. 
oO o 4 ea by yethdoy) Days | Hours M 
widoweD L& bivorced 1) A (i AO. 
10a. USUAL prc kind of work dane] 10b KIND ‘OF BUSINESS OR INDUSTRY ‘= BIBEHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during/nbst , even if retired) 2 ye ZPdL 4 SA 


13. FATHER’S NAME 14, MOTHER'S MAI 


avid ©. Farlefr Zh 


% 18. WAS, DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 
5! (Yes, no, mn) (If yes, give wor or dates of service) 
/ om Oi a 
18, CAUSE OF DEATH [Enter anly one couse x line for {0}, (b)..ond (¢)-) TA 
PART I. DEATH WAS CAUSED BY: é 
IMMEDIATE CAUSE (0) [Mpeg tw Aer vi 
LY { DUETO Uy Wa 


Conditions, if ony, which re i ae ae 
gove rise to immediole | oy F 1 7 : 7) 


oe Mi Reg. Dist. 
aS m es Of-PEATH / 2. USUAL RESIPENCE {Whe lived. If inyitution: Residence before admission; 
20 ‘2 b. 
ee 27 AAriunde Saath LI Y/ZHa ep ye LArunde 
3 . ‘OWN (If outside corporaje limits, write | ¢, LENGTH OF STAY IN Ib QVGA (If outside corporote limits, write RURAL and give nearest town) 
5 R gh ghd give nearest town) 7} 
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1, cramation, or removol, ond in any event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 


& cotse (a), stating the under: bai 3 
e 3 lying couse fost. (9) 
336 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Fs 2 3: PERFORMED? 
* 5 |= 
£33 Os ys not] 
@~ 5 © ]20c. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port t or Port tl af item 1B.) 
208 
$22 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eee © | UF EITHER, NOTIFY MEDICAL EXAMINER} 
aS r SS 
055 S 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY {Home, form, 1 20f. (City or town) (County) (Stote) 
3S ray Hour a. m. While Not while foctory, street, office bldg., etc.) | 
33 g p.m. 19 lat work [] at work [J i 
ats 
sé5— 21. | certify that I wists the deceased | fram,_¥. _, IWS, te Bs ins Z that | last saw the deceased 
£¢ 
a 3B alive an__3 Jf oe 1953_) and that death accurred per ie M, fram the causes and an the = stated pati 
=e 3 4 / 0G, ADDRESS (Street, cjtyar town, stote) 7 wes s 
a . ACTUAL ee Ai y iy, plaaled, 
pees ne aN 0 bogie ln hee ada patt Fl of 
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a2 oS MOV, pi, ify) 
Egat = [P57 
4 


VS A 
15M 


Sa 
Be 
\ 


=> 


Li, O REC'D Sher, Taal oe 'S aie p) 
sy Eee 7 eee 
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MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY 


item of ‘aan we cswity, 


of death clearly and legibly. 


|, WITH UNFADING INK. Supply every i 


lly_important. Physicians: 


please write the cau! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03632 


_ 02508CERTIFICATE OF DEATH Reg. Diet. No. el... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF OECEASEO: 
COUNTY Anye MARYLANO state Washington, Bodsty 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY uM outside corporate limits, write RURAL and give nearest. town) 
OR and give nearest town) (in this place) ‘ Vv 
TOWN 13 FOwn Washington, DB, C, 4 re se. 
HOSPITAL OR ae STREET (If rural give location) 
institution on District Training School AOORESS 
q 
Lf SURES Sent Children's Center 1220uDeyaware Ave.S.W, 
3. NAME OF (First) (Middle) (Last) 4. care (Month) (Day) (Year) 
OECEASED: 
(Type or Print) Lowe DEATH: ‘March 7 1957 _ 
3. SEX: 6. COLO! ped iNGLe, MARRIEO. 8. OATE OF BIRTH: 9. AGE last birthday|1r uncer 1 veam | Ir UNDER 24 HRs, 
RACE: WIDOWEO, OIVORCEO, Monthe| Days | Hours} Mls, 
(Specify) : 1 28 yrs. | - 
Oa. Feuthe occu 1ON (Give kind of) 108. KINGS OF BUSINESS $1. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
{ even if retired): i i : i USA 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


. n 
18. WAB DECEASED EVER IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates > 
Children*s Center, Laure], Md. 


of service) 
— 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH DNSET AND DEATH 


7" 53 


46. SOCIAL Security No. 


Social Service R,cords 


PR acsiare CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST. 


(cy 
WT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE f- f P 4 
OISEASE OR CONDITION CAUSING DEATH. Kadttitdider Mibttal Abb llhltC; 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Wi C/ 20) WOTEEBYS 
4) 3 YES ND 

+? a O 5 
= |21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
Jor CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg, ete.| INJURY OCCUR? 
vo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |21p. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21Fr. HOW OID INJURY OCCUR? 
oR cont While Not while 
n M. at work at work 
g, |22. I hereby certify that I attended the deceased from ae PD , 19.6. 7to cuuny 1MS-# that I last saw the deceased 
a " 

alive on ee .. 1947, and that death occurred at s5 es from the causes and on the date stated above. 
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MARYLAND Fa bb ing kateb OF HEALTH—BALTIMORE, 18 
02599 CERTIFICATE OF DEATH 


U25 


OF 


«< Reg. Dist. No. 
5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If iatttion: Residence before odmission} 
3 erCOEh Ne Nee \ “ marviann || ¢3 STATE A b. ee A 3 a 
Fe Anne a is oe, A | AYNe Ariunde 6. 
b. CITY OR TOWN (If ouhide corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN i Barr, eaparatd nah, writen RN ced igivaltcarvaa) 
RURAL = give nearest town) * A= 
= (WO ‘ = x 4 
att OF HOSPITAL (If not in say Give street address) d. STREET ADDRESS e. 13 RESIDENCE J 
© SR INSTIUTION Oo c ON A FARM? 
Se Bae ves] NOT 
3. NAME OF First Middl Lost 4, DATE Manth Ye 
DECEASED a = a re s jan Day ‘ear 
(Type or print) ~ ty roma’ DEATH 19 


SASER 6. COLOR OR RACE | 7...4 RRIED [-} NEVER MARRIED LB [& DATE OF erRTH 9. AGE (In vied 


R Ss. 
lost birthday) . 
LO wipowen [J pivorced [J \V7o "g ia are cael 


10a. USUAL OCCUPATION iene kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during cost of working lite, evant retired} - 
eS Ukrainian Ukraine 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


B ab * Unknow 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
I (Ves, e0:'0e unknown) IN Geeh gas wor, ater ol sects) a ; R 
sy GF ~ 
-] AY ce a im ma! cs 4 ’ 


1B. CAUSE OF DEATH [Enter only one cavie per line far {9}, (b), ond (c)-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


YOO, DUE To 


Conditions, if ony, which 7 
gove rise to immediate 


9 


ofter deoth. 


ve corbon popers. Poges 1 ond 2 show 
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. of removol, and in ony event within 72 hor 


fter this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 
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Size lying-cotyerlgst: 
286 3 Pam OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH €UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)]19. WAS AUTOPSY 
peat 
£33 3 ves no 
P23 = [200. ACCIDENT WAS. S- UNDERLYING C1 [206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pon Tor Port Hof item 18.) 
BS & | OR CONTRIBUTING CJ CAUSE OF DEATH 
22 G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess © [2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City or town} {County} State} 
3. 28 6 Hour a.m. While g Not tie foctory, street, office bidg., etc.) 
ote = p.m. lot work ([] ot work H 
2 ~ 8 
=. 5s 
= Bee 21. | certify that | attended the deceased from._____. a Le i re) 6 No. se dS, 192_Z., that | last saw the deceased 
o.2 
se a alive on_______-: eS ets waZ., and that death occurred ot Fiala, from the causes and on the date stated above. 
£ ADDRESS (Sireet, city or town, stote} DATE SIGNED 
aie fa Ae ees | 
fo oe ACTUAL eC we, i“ ~ 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 2 5 0 2 
2466 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist, No. Ps I 
CE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


1, Pha 
2 COUNTY Anna. Arundel MARYLAND | o- STATE Mle ».COUNTY Arma Arundel 


b. Lat on bless {if outside corporate limeh, write RURAL ¢, LENGTH OF STAY IN th c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearet! lown} 
“"' ‘Knnapolis, 5 yree » Annepolis, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | ,d. STREET ADDRESS @, IS RESIDENCE 


ON A FARM? 
5 School St. ves] NOT] 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED A 
ype oe bein) Cee Clifton bite J? vf, foal | beam March 8, 19 57 


A 


5, SEX & coldon race [7 MARRIED [3} NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE (in yeors IF UNDER 24 HRS. 
male white "87. By 
wivoweo[]__oworceo] | Sept. 6, 1899 57 ya. 


tl USUAL oreay ore ane of ion done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State er foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of wo tna ls ‘even if retired 
ccountant Baltimore, Mde 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Herry Clifton MacJilton Mary Wolf 


4 Ne tage Pree) aie IN U.S. heel yay 16. SOCIAL SECURITY NO. 17. INFORMANT ANNE po By Mde 
fetta. aetneen gases eater at vets 
shin yiirs e Blizabeth H. MacJilton ’ 5 School Ste 


0 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (bj, ond r] VAL DeTW ang 


" : ONSET ANG-DI 
PART |. DEATH WAS CAUSED BY: . Mere __- 
3 IMMEDIATE CAUSE (0) (Pe Ain Cibo ane! 3 


f 
Toe, DUE TO 
Conditions, If ony, which fo) 4 


to immediote cove 
9 the underlying( CUETO \ 
couse lost, ra. { 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


PERFORMED? 


ves) Not] 


209. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il oF item 18.) 
ue Per Cor CONTRIBUTING DO 


pee ee, 
20c. TIME OF INJURY — Month, Day, Year |20d. INJURY OCCURED [20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote) 
Hour 9, m. foctory, street, office bidg., ete.) | 


p.m. 
21. | certify thot | ¢ pshe remains described above, held an Autopsy [_], Inspection [], Inquiry Cy, and find thot 
death resulted frm HJ, Accident [1], Svicide [], Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


mp, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER 


: Z 
220. BURIAL, CREMATION, |22b. DATE THEREOF : Zc. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) 
Buriat’ (Specify) 
arch 11, 1957| New Cathedral Baltimore 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie ‘i REGISTRAR- i ab, REGISTRARS SIGHATU 
John 0. Mitchell & Sons Ino, 1900 Butew Pl. Baldy 0 Io WARE: 
a rele OD ig 


thot the death certificate be executed within 24 haurs ofter death. Page 4 


jires 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 025 
2467 CERTIFICATE OF DEATH 03 


<a 


A 
‘i Reg. Dist. No. 
3 bw Myers aell _ po ei eid (Where deceased lived. If institution: Residence before admission) 
= 3 sa ‘ o b, COUNTY 
“e2 Anne Arundel ee Maryland ote 

re] b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
3 S RURAL ond give neorest town) : ay 
es al anoli h Annapoits ’ 
2 2 3. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=e is OR INSTITUTION A * . ON A FARM? 
oes 5/\U.S.Naval Hospital 931 Edmondson Ave.Baltimore,Nd. ves] NOK] 
ce 
= 3. NAME OF Fi Middl 4. DATE 
3. Beek int le Lost Bs Month ay Yeor 
23 (Type oF print) Baby Bo: MARTIN OEATH March 24 i) 57 

s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [ | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 

a los! birthday} Min, 

Male Negro |wivoweo [] pivorceD] | 3-24-57 yes. peered aaa 
10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. 8IRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) Fi US 
/ ‘ Newborn Maryland 


13. FATHER'S NAME mi 14, MOTHER'S MAIDEN NAME 
Robert Owan MARTIN Marilyn HUGHES 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, ne, oF unknown), {If yes, give wor or dates of vervice) 2 2 4 
“a = - U.S.Naval Hospital Records. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond ().] 


INTERVAL BETWEEN 


Then pleose remave corbon pepers. 


, and in ony even} within 72 hours ofter death. 


. . . ONSET AND DEATH 
I PART | DEATH MEDIATE: CALISE fo Prematurity with Immaturity 
a a | 
76]. DUE TO 
Conditions, if ony, which " Premature Labor 


gove tise lo immediote 
cose (0), stoting the under. ( CUETO nee, : 
Partial Premature separation of Placenta 


Namcives\_gohn T. Egan CUp.MC USN 


Zo. Ha aes QN, | 22b. DATE THEREOF 2c. NAME cf CEMETERY OR CREMATORY Md. ALOCATION (City, to a3 or cGliaty) (Stote) ip 
t =A are cf ; : 
Jeng =/Q4 ]45 Pee, WAM AWA Ans EE \ Wb * 
0 raul . 
hake WY £ 


2 inanta eat sy 2 


DATE 


€ 
& 
aes lying couse lost. ‘ 
1BES Gia: ra Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10/19. WAS AUTOPSY 
>» =? e 
S506 s ves) not] 
2ea8 = ] 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of stem 18.) 
ot) eae & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
s : = 
o5S5 & [2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5°85 3 Maer cokes ip [White Not while foctory, street, office bldg., etc.) { 
sec7sé = p.m. jot work [-] ot work (_] { 
eka : 
a = 21.1 certify that | attended the deceased from.__3—=24.....-._., 19.5.7, to__.3-2hk________., 19..2'7,thet | last saw the deceased 
: b alive on@__ 3-2. ann----+ AR 5'7___., and that death occurred at_4.20'72_M, from the causes and on the date stated abave. 
= \ ADDRESS (Street, city or town, stote) DATE SIGNED 
‘) ACTUAL | 2 . s 
2 SIGNATURE_2—. pares ao, wo. U.S. Naval. Hosnital Annapolis Nd. 3/24/57. _ 
e { 
‘8 
£ 
3 
> 
oO 
E 


page 3 should be d. 
the registror priar ta 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely 


¥‘A hvang 


266 2> ap 
Darsaatl 


_— oe ey DEPARTMENT OF HEALTH—BALTIMORE, 18 02504 
CERTIFICATE OF DEATH 


od 


Reg. Dist. No. 21 


‘sc 
= qe ee 2 poe orice (Where deceased lived. institution: Residence befare admission) 
o. a b. COUN] 
3 fae a iade MARYLAND Mary land Knne Arundel 
” b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If auttide corporate limits, write RURAL and give nearest lown) 
RURAL and give nearest tawn) 
< O_mo Q_ Annapolis, 
oe &. NAME OF HOSPITAL (If not in hospitol, give streel address) <d. STREET ADDRESS @. IS RESIDENCE 
* / OR INSTITUTION f ON A FARM? 
ae 5 dnne nde nearal Hospita 1000 Madison St. yes] Not] 
6 3. aes First Middle tost 4. Bene, Month Day Yeor 
3 trpeer pin —  MICHAEK (MICHAEL MARK MAL DEATH Mec 199 
a 
co 
= 


5. SEX 6. COLOR OR RACE [7. MARRIECION NEVER MARRIED [J | 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
‘yt ay neon Hours | Min. 
Ma Shite wivowedE] _vorcto) | Qetober 16,3 7 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE oe ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) BENE New York City, N.Y USA 


14, MOTHER'S MAIDEN NAME 
Mari Bertha Posner 


I iS: WAS, ese ent ene U. ee weet 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
places alae 
ee “none 3 Mrs Essie Marx- Wife- sams es # 2 


18. CAUSE OF DEATH [Enter only ane cause per fine for (9). (b). ond (J 
Lp 


hours ofter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(0 19iny 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4. f OUE To 


Then please remave carbon popers. 


Conditions, if any, which 6) 
gave ri ta immediate 
cause (0), stoting the pader ( DUE TO 
lying cause last.’ « 
ia tt. OTR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. Bia ures 
Oo ALOK OR BETES ELAITUS ves] Nopq 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ii af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City oF town} (County) (State) 
Hour a. n. While Not ce foctary, street, office bidg., we 
p.m. 19 Jat wark [J at work 


21.1 alg | attended the deceased fram. fads te <a 19.53, to ST OR 19. £2Z.that | lost saw the deceased 
alive an__/ Getty f/f _, Nee ts, andj that death accurred old2a_M, fram the causes and on the date stated above. 


|, cremation, or removol, ond in any event within 
MEDICAL CERTIFICATION, 


fter this certificote hos been signed by the attending physician ond completely filled in by the funr<ol director, 
far use as the burial-transit permit. 


moy be retained by the hospitol or attending physicion. 
4 A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours offer deoth: Poge 4 


£ 3 a ADDRESS (Street, yy or town, state) DATE SIGNED 
. ACTUAL 
wes SIGNATUR! : 3/1(52 cuit 
ape : 
a2 8 PHYSICIAN'S MD d. 
as é NAME (Type) John Hedeman ne polis ig sence eo z 
bd e 3: ‘Zc. NAME OF CEMETERY OR CREMATORY | 22d. 100 LOCATION (City, tawn, or county} (State) 
2m 
okt pion eld Cem rye LB Eky 
= ‘2c RECO BY REGISTRAR oe S 4 TUR y, 
YS ANS (4) 
Baws) aoa (Zz 3 


: ‘ MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 92505 
02510 CERTIFICATE OF DEATH 7 oe 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If institution: Retidence before edmission) 
°. b. COUNTY 
A.A. Co manvuano || “Marry and 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give eg 
Linthicum eights, Md 


c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


Linthicum Heights xo 


filed with 


4 d. Ce ern ee {If not in hospital, give street oddress) d. STREET ADDRESS: f e. BNE pe die 
ve 300 Jerlyn Ayenue 300 Jerlyn Avenye ves] no 
3. NAME OF First Middle fost 4. DATE Month ODay Year 
DECEASED - OF 
(Type or print) Ignatius Moog DEATH March 5 1957 


Pages 1 and 2 “oe 


5. SEX 6. COLOR OR RACE |7. maRRiED PS} NEVER MARRIED [7] | B. DATE OF BIRTH 9. nee Uaueott HEUNDER 1 YEAR] IF UNDER 24 HRS. 
st birthdoy ; 
Male Whtte winowep [1] pworceof] |January 25,1897 66 ve. paige |e yout 


Wa. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


/\_ Traffic Checker Baltimore Transit |Jeannette,Pa U.S.A. 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Joseph Moog Amn Weister 


13 WAS seceded) U.S. RMD rare 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(et, A, OF unknown} yes, wor vervic r 
1 | WoW. WW Mrs. E1sie M. Moog,300 Jeryln Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). and (<)-] 


PART I, DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (0) 


‘ oO DUE TO 


INTERVAL BETWEEN 
INSEF Al JD DEATH 


Then please remave carbon papers. 


1, if ony, which ) 
Qave rise ta immediote 

couse (0), stating the ynder. (| DUE TO 
lying couse lost. eo 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. ies AbTcesy 
Yes—] no] 


200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. 1 20F. (City ar town) (County) (Stote) 
Hour a. fr. While Not while factary, street, office bldg., etc.) } 
pom, 19 lot work (] at work [J i 


fe) 


Zz 
3 
e 
$ 
= 
& 
o 
u 
z 
< 
4 
c=) 
Py 
= 


After this certificate hos been signed by the attending physician and completely filled in by the funeral directar, 


id far use as the burial-transit permit. 
rial, cremation, or remaval, and in ony event within 72 hours ofter death. 


21. U certify that | attended the deceased from _=t4/41 __ a Lt ee that | last saw the deceased 
alive on____.../@#aek 2 1eeeL = oe and thot death accurred at 7/5. 
/ Witte oe then ke Ww Lt 
PHYSICIAN'S 
NAME (Type) 


Za. TeRavanteneny ‘22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION , fawn, of county) {Stote) 
s) pec é * 
Buria ae) Baltimore National Baltimore Ma 


X 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
viv \)S [William Cook, Inc., 1217 St.Paul Spreet DATE d nd D Med cet 


may be retained by the hospital or attending physician. 


page 3 should be 
the registrar priar ta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DIRECTOR: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02506 
* ¥ =a 
2g ES 02511 CERTIFICATE OF DEATH etaaet OG 
8 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence betore odmission) 
oS 8 a. COUNTY 9. ST b. COUNTY 
Bp . ; ; 
oe Anne Arumiel cone Maryband Anne Arundel 
£ 3 b. CITY OR TOWN (IF outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, wrile RURAL ond give neorest tawn) 
e 5 e RURAL ond give nearest town} 
Slee Bristol 2. Bristol 
2 ig wf d. NAME OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS e. IS RESIDENCE 
. = Dn OR INSTITUTION: ON A FARM? 
Sea? ee Greenock Yes] Not] 
2 3 6 3. NAME OF Fit Middle Lost 4. DATE Month Day Yeor 
é 23 es eee JAMES ODIE MORELAND death MARCH 30 19 57 
= ry 6 COLOR OR RACE }7. married [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
= 3 lost go, Months| Days | Hours Min. 
ee ep WIDOWED KK oworceo(] | March 31, 1874 2 yrs. 
2 eb, Wo, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s ) | during most of working life, even if retired) 
5 vcd U Retired Farme: Anne Arurd elGounty, Md. USA 
3B iY a s al 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» 383 
8 Be I Richard F. Moreland Mary M. Stallings 
€ £8 1, WAS DECEASED EVER IN U: S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address 
=) ee a3, 0, oF unknown] II yon. give wor or dates of service) |. 
8 ots 0 ie 2) 7-22-0606| Mrs Bernice Gibson, Bristof, Maryland (Daughter} 
Nin! | 
3 2 32 18. CAUSE OF DEATH [Enter only one caute per line for (0), (b), and (c)-] INTERVAL BETWEEN 
v Fey PART I. DEATH WAS CAUSED BY: es. f 
ee ACE J IMMEDIATE CAUSE (0) Coe tty d 
eres. BA. DUE TO r 3 : . 
5S a8 Fem ce a b ] 
= S27 Conditions, if ony. which (bye EB te? Clemehe Cc AG VEE. is 
s BE gove rise ta immediote 
3 sss cote (0), stoting the ynder. ( OVE TO 
S € =D lying cause lost. fe) 
Le . 
2288 > iz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)]19. WAS AUTOPSY 
oe es 2 2 ara as 
26386 3 ves [] No 
Foess © [20a, ACCIDENT WAS UNDERLYING [)__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
zseee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zes25 © |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoses & [20 TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
er 5g i 5 Hour a.m. While Not while factory, street, office bldg., etc.) | 
zsE?E 2 p.m. 19 [ot work [J ot work [J H 
oz ,8s = ; 
Zz = 2z= 21. | certify that | attended the deceased fram.___./*4i+7___ oo, cf wx, faz pC be ac. i eae , 1952.,that | last saw the deceased 
po< 4 f 4 
Bs _ alive an___30._ 1h Mee. -- = TZ ond that‘death accurred at.3. 4 M, from the causes and an the date stated abave. 
EO" 6 } ‘ADORESS (Street, city ar town, state) DATE SIGNED 
Ao, « } ACTUAL A } L bi, f de 4, 
wpe ss / | |stenatur j / MD. L AA ad 2. 
Ofeva ‘ V v rz 
hee By. 
fez: Nameityes__ Robert Sasscer MD Prince George County, Marland 
= = ne eee en eee ae eee! 
Fa 8 3 nf be Za. Ea BEN, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, tawn, or county) {Stote) 
—s EMOVAL (Speci 
repel Burial -2-57 Mt Zion Cemeter Lothian, Maryland 
= & 23, 


= 


FURERALDIECION'S SIGRATOREZ Zoe _ ADDRESS 2a. REC’ DoBY REGISTRAR “Y/24b, REGISTRAR'S SIGNATURE 
fOPPING Pee Ke AGranelie, Wa ane TSS La LLL clon, 


F 
= 
2a 


15M 9 


2. 
&: 


S ‘A NVANNG 


id 


ni 
Jango 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v2 5 07 
025123 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist, No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
® SOONRNNE ARUNDEL mancano || °S“Swpytanp mee 
LR ay 


Page 4 should be 


b. CITY OR TOWN itt outide corporate limis, write RURAL a cs Ti OR TOWN {IF outside corporote limits, write RURAL ond give neorest lown) 
‘ond give nearest town) 
RNOLD CONDS R 


e. 1S RESIDENCE 
ON A FARM? 


ves) No fy 

4. DATE Month Doy Yeor 
DEATH MARCH , 19689 

9. AGE (in yeon. IF UNDER TYEAR} IF UNDER 24 HRS. 24 HRS. 


a Hours | Min. 


8. DATE OF BIRTH 


if any defay is necessary, please exe- 


= a, 6. COLOR OR RACE a2 MARRIED NEVER MARRIED [} 
M MITE: widowep [) Divorced [} 


Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


i, MOTHER'S MAIDE NAME 


ANNA HOPE FF IN 
17. INFORMANT ‘Address 


MRS. CIEO MULLTKIN (WIFE) 


1S. WAS DECEASED EVER Wi U, S. ARMED. 0 FORCES 16, SOCIAL SECURITY NO. 
We, 90, oF untnewn) yet, give wor or dotes of service} 


2 
3 
& 
5 
g 
5 
<3 
£ 
= 
N 
z 
o 
3 
2 
a 
2 
z= 


INTERVAL SETWEEN, 
ONSET ANO DEATH 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 
PART 1, DEATH WAS CAUSED ey 
IMMEDIATE CAUSE (o) __MEMORR MAGE, 


wD DUE To 


Item 18. Give Pages 1, 2, and 3 ta the funeral directar. 


h farm PM3, Page 5 may be retained far yaur files. 


ansit permi 


te should be executed within 24 haurs after death. 


eg Gendniganelt. any. when m__ LACERATION OF RIGHT CAROTID ARTERY AND 

=e gove rise to immediote coue 

ee {0}, stoting the underlying DUE TO JUGUIAR VEIN 

° = couse fost. a os te). 

fs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was autopsy 
aS ~ {2 — 
SOR OlZ ves] NOG] 
| Sor © [200. EXTERBAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
acs & PRIMARY, e5 CONTRIBUTING CI 
2éz y ST OMOBT] DEN 
gag 5 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, Fain 1204. (City or town) (County) {Stote) 
e8a re Hour worm, Fen 3in57 While Not while © factory, wreet, ofice bldg. et.) | 
=5 9 = 19 p.m. Ww ot work [] ot work O83] Broadn ’ Rosd rnold : Mary wa 
Pee 21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection (Inquiry [3q, and find that 


death resulted from: Natural causes [], Accident [, Suicide 1, Homicide [J], Undetermined cause O. 


sd 


TO DEPUTY MEDICAL EXAMINER: This cer 


oe 
giz ACTUAL Se DATE SIGNED 
ec SIONATUR . Mp, CHIEF MEDICAL EXAMINER (} 
Sazd ASSISTANT MEDICAL EXAMINER [] 
eee carat : DEPUTY MEDICAL EXAMINER fy} 
£Be2 NAME (Tye) GUSTAVE # WUBERT:, M.D cA ee ery 
De US Wo. BURIAL, CREMATION, [22b. DATE THEREOF Z2e_ NAME OF CEMETERY OR CREWATORY 7d. LO je et town, or county) fe ey 
Ss a 
Begs Beye per eS ee 7s 
- AAALE 4 lh ko FA) 


‘VS. AISME(S) 
$M 9/55 


ZAlee eee Othe 


Vad) 


a cremation, 
(= 
S 


rector. Page 4 should be 
SS, 


h form PM3. Poge 5 may be retained for your files. 


Poge 3 should be used os o burial-tronsit permit. 


If any delay is necessary, please exe 


24 hours ofter death. 
File pages 1 and 2 with the registrar prior toy 


Item 18. Give Pages 1, 2, and 3 to the funeral 


Medical Examiner's Office alang wit! 


iting the word “pending 


te, 
: 


TO FUNERAL DIREC: 


e. 


cute the certifi 
forwarded to 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
or removal. 


VS. ATSME(5) 
5M 9/55 


) 


+ 


Oo 


KA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 025 
02513 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 398 


Reg. Dist. No. 
Hy waa 2. USUAL RESIDENCE (Where decemed lived. If Institution: Residence before admission) 
@. Cl 
Anne Arundel marviand || ° "aryland Ay hrundel 


b. CITY OR TOWN iif ounide 
‘ond give neoree! town) 


yin 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


Pasadena P.O. ‘6 


“MIiTTer Vil le 


¢. LENGTH OF STAY IN 1b 
7 brs. 


od. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress} d. STREET ADDRESS: / « ES, 
mper Hole Rd Brookfield Rd ves] Not] 
a. Be; OF { Fint Middle. Lost 4 OAte Month Day Yeor 
(ype or prin) Leroy James Myers beatd March 17th. 19 57 


5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [_]| 8. DATE OF B feat birthday’ Min. 
J Months | Days : 


10a. USUAL OCCUPATION. sore kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
Plumber Baltimore ,Md U.S.A. 
13. FATHER'S NAME 4, _—- MAIDEN NAME 
John Myers Hull 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Joos Address 
(Yes, no, ef unknown} (If yes, give war of doter of service) 
8.18.70 Mrs. milia Myers (wife) 


18. cae ‘OF DEATH [Enter only one cause per tine for (o}, (bj, ond sie 


|. DEATH WAS CAUSED BY: 
en WAMEDIATE Cause (o) __ Coronary Occlusion 


Mart DUE TO 
Conditions, if any, which (by 


gove rise to Immediote cause 
{o}, stoting the underlying( OVE TO 


INTERVAL BETWEEN 
‘ONSEF AND DEATH 


udden 


couse fost, te 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
ves] NO 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 1B.) 


PRIMARY EJ or CONTRIBUTING [) 
CAUSE OF DEATH. 

a ee 
‘0c, TIME OF INJURY = Month, Day, Year = 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ee 220F, {City or town) (County) (Stote) 


foctory, street, office bldg. 
Hour 9. m. While No! while “aid H 
he 1d) erator E] cot wore ial i 


MEDICAL CERTIFICATION 


21. I certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian [A], Inquiry [] Kand find that 
death resulted fram: Natura! causes 9. Accident ma} Suicide [1], Hamicide . Undetermined cause ia) 


i 4 
ata 7 Or ay ki Atdrhy bap, CHIEF MEDICAL EXAMINER [7] ore 


ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S 
NAME (Type) Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER [Q} 3/18/57 
2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote} 
— (Specify) | 
Q Glen Have Baltimore 
23. FONERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR | 24b. REGIST) GNATURE 
iMeCully Funeral Homes ~ 130 Ee Fort Avenue Nat) 130 E. Fort Avenue 1) ua [hee LE 


¥ A NV7uNg 


“S61 te yyy 


Oarsasef 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02509 
2469 CERTIFICATE OF DEATH Reg. Dist. No t 


1, PLAGE OF DEATHS C 0 2. USUAL RESIDENCE (Where de Pa lived) If institution: >. before odmission) 
ty 1 COUNTY 
dept CU rueridg L manvno | OAK pail oes 


Be OR oe {if ies corporote linih, wy ¢. LENGTH OF STAY IN Ib 4 d mils! write Sete ‘ond give nearest town) 
4 a tA en f 3 


ME O a TAL ier hospital, jive street gddress ® t e. 1S RESIDENCE 
v 5 ve ON A FARM? 


ee TEL hited he LINAG = 4 fh ves] no 


ol 


irectar, 
with 


fil 
Eos} 


funer: 
* 


> Gettasto * OF ; 
{Type or print) i “ =s- 19- Cy, 


R RACE 7M MARRIED (inever MARRIED oO B. DATE OF wi) 9. AGE (In years fIF UNDER 1 YEAR) IF kcal rl} of 


wivoweo] —ivorceo] | f= [ ee LG oe or “4 


ep RTHPLACE (Stote or foreign fount NTRY? 
if = 


Pages | and 2 shaw’ 


in papers. 


14. MOTHER'S’ 


in 72 hauts after death. 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 2 4 j x ane ae ee 
IMMEDIATE CAUSE (o} mos: 


DUE To 


“ ‘ 
Conditions, if any, which ~ € > oy fe] ie tae | aes 
gove rite to immediote q 


couse (0), stoting the ynder- DUE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS -AUTORSY 
yes} not] 
200, ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, ~— Yeor | 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not aie factory, street, office bldg., sei 
p.m. lot work [] ot work 


, fram the causes and an the date stated abave. 
'ADORESS (Street, city or town, state) DATE SIGNED 


Mo. ee ae fi aa 
magicians 3 Af a ce a a Lia. ee {dk Ap. DEE 


ay fi, tds Ge . 
ee ae a 
G TrQbek AY a é f pt OY : 


Then please remav 


cate has been signed by the attending physician and completely filled in by the 


|, cremation, ar remaval, and in any event wi 
MEDICAL CERTIFICATION 


d for use as the burichtronsit permit. 


v: 


page 3 should be dey, 
the registrar prior to 
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TO FUNERAL DIRECTOR: After this ce: 


¥"A nvinina 


éS6l pT uv 


DD, 9st 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 94%q CERTIFICATE OF DEATH sight, DOOLU 


1, PLACE OF DEATH 
. COUNTY 


ee ashe RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 


b. COUNTY 
Maryland nne_ Arunde J 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside corporate limits, weite RURAL and give nearest town) 
RURAL ond give nearest ae 
/© Annapolis 


ii = Anne Arundel 


d. NAME OF HOSPITAL ary ar in ean give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
¥Q OR INSTITUTION : . ON A FARM? 
U. S. Naval Hospital,Annapolis,Md,] 224 Wardour Drive ves (] No fe] 
3. DECEASED First Middle as 4 al Month Day Yeor 
{Type or print) Robert Edward O'Neil eed 3 30 19 57 


Pages 1 and 2 “es 
f 
N 
A 


9. AGE {In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday} Min. 


Shei 6. COLOR OR RACE |7. maRRieo [] NEVER MARRIEO [J | 8. OATE OF BIRTH 
M Caucasian |wiooweo[] —_—ovorceo) | 1-13-50 


5 
i 
8 
= 
3 
3 
$ 
3 
© 
2 
~ 
2 
£ 
3 
>» 
3 a yn. 
< 
fs a 100. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
soe during mast of working life, even if retired) 
oo / | Studen None Oak Harbor, Washington U5 2k. 
5 Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cot * 4 - 
$42 J James Francis O'Neil Mary Francis Mahoney 
= 8 & ne WAS se ogi IN U.S. pe ede 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a for, 90, OF unknown} (UF yes, give war or dates of service) P 
oon 6! "No None Father, James F. O'Neil (Same as 2) 
Ss - 
ets 18. CAUSE OF DEATH [Enter anly ane cause per line for (0}, (b). ond (c).] INTERVAL BETWEEN 
ole ONSET ANO DEATH 
=o PART f. DEATH WAS CAUSED BY: $54 + 
ares x IMMEDIATE cause (o1__ASphixiation 
2e$ { 7 IG QUE TO 
EES Conditians, if ony, which Strangulation by rope - neck Min. ? 
. Ys ‘Ces 
Bes gove rise ta immediate 
Sa. catse (0). stating the under: ( OVE TO 
c*e0 lying cause last, te 
3 eg 
i $ 5 ue F Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 19. Martner | 
ois ale 
€ 8. A 3 4 yes (] NO fi 
9.35 = 30a, ACCIDENT WAS UNDERLYING 7; Bette ee ues OCCURRED. (Enter i of injury in Part 1 or int Tt of item Ae ; 
Sees = atjent dead on arrival — yergal information from arents — 
geg8 & ](F EITHER, NOTIFY MEDICAL EXAMINER) | 4 Ccident oc SATAY 2 anced Pp 
535 & |20c. TIME OF INJURY Manth, Doy, Year ES INJURY OCCURRED — | 20e. PLACE OF ioe = Ee 120 ce Tile (County) ‘Gtote) 
te Be ~719 Hour 33. Not white foctory, street, office bldg., etc.) | 
e328 OL 1 30 March ¥57e wok Cowon] |Home-backyard {Annapolis Anne Arundel Md, 
pan) 
si ° 
25 


21. | certify that | attended the deceased from3Q.March______, 1957, to 30_Maxch.__.., 19.5°Z_that | tast saw the deceased 
alive an_DOA _30_. Cie Ee and that death accurred at_1___P...M, from the causes and an the date stated abave. 


ft 


2 A 
6. 
nal, 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


may be retained by the hospital or a 


Seo : K ADORESS (Street, city or town, stote) DATE SIGNED 
ec ACTUAL Aaw 
mss [| [sienatur: ib: plow eee Aa 0 et 3 ee ee 
aza 

35 PHYSICIAN'S “ p 2 ‘ ‘ 
2s NAME (Type) _L. A. MORALES, LCDR, M fs) U5. Naval Hospit. Annapolis,Md..A/1/57__ 
oe > ‘2c. NAME OF CEMETERY OR CREMATORY “EP. stn (City, town, or county) {Stote) 
53: SMOVAL (Sp i “ : 
ze: Fit 2-/70 'S Vayal ACADEM APALIS S-~STD, 
eS 


(23. FUNERAL DIRECTOR'S SIGNATURE ADDRES! 24a. oe A. REGIST ab. REGIST Gi Or 
ca 


Jonw M. TAYLOR ‘Son ArwsPocery Mose 9 ROE //) _ 


BA Nvaune 


Zest ’ 

f 

I AM 
OA 19 (Ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


hs 


oe 


Pages 1 and 2s! 


Then please remove carbon papers. 


o nding physician. 
after this certificate has been signed by the attending physician and completely filled in by the funeral director, 


for use as the burial-transit permit. 
rial, crematian, or removal, and in any event within 72 hours ofter death. 
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TO FUNERAL DIRECT! 
page 3 should be d 
the registrar prior to 


filed with 
~—— 


Ns WAS, re ery U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
ek ea Pasa pa 
¢ Unk? “ime: Unk. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
544 CERTIFICATE OF DEATH nl 


2. USUAL RESIDENCE (Where Lana lived. If inslitutian: Residence befare admission) 


1. PLACE OF DEATH 


2. COUNTYA De Arundel hans ®. STATE Mary land b.county Baltimore City 
b. CITY OR TOWN (if outside corporate limits, write ]¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If autside corporate limils, write RURAL and give nearest town) 
HAL ond gi tien) ‘ i ‘ Ci 
Geom SsyTy yrs.40days Baltimore City , e 
4d. Pans Ftc {If nat in hospital, give street address) d, STREET ADDRESS e. i Re eae 
. Fad A FAI 
trownsvidle State Hospital 905 N. Spring Street ves) NOC] 
3. NAME OF 5 First Middle tost 4. DATE Manth Doy Year 
(Type ar print) _ Pearry OEATH 3 10 1997 


5./SEK & COLOR OR RACE ih ene NEVER MARRIED [-] | 8. DATE OF BIRTH ?. AGE (in yoors iF UNDER T YEAR] IF UNDER 24 HRS, 
thay] Magth: ‘i 
Male Negrd BR oworceot] | Not given eye a Min. 


100. Arh OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during ‘af warking fife, even if retired) 


Unknown --- Maryland U. 5. 
‘13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
/ Not given Not given 


17, INFORMANT 


Hospital Records CrownsvitTé State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c)-] 


PART I. DEATH WAS CAUSED BY: bi is 
{ ; t Pulmonary Embolism 
@ 2 bt} 


INTERVAL BETWEEN 


ONSETEANA SPR! 


DUE TO 


Conditions, if any, which rs 
gave rise ta immediate cass) 


cause (a), stating the ynder- 3 " 
lying couse last. (c Septicemia 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. Rin Pid cael 
Gangrene left stump (below knee amputation) ves] noo 
200. ACCIDENT WAS, iota ints 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | ar Part fl af item 1B.) 


OR CONTRIBUTING [j CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, farm, | 20f. (City or town) 
Hour a. While Not “tie faclory, street, affice bidg., etc.) | 
p.m. jot work [[] at work H 


z=, Wes 
—M, from the couses ond an the date stoted abave. 


ADDRESS (Street, city or rom an Eval {Pe 


Crownsville, 


Venous Thrombosis 


(County) (State) 


MEDICAL CERTIFICATION: 


.that | last saw the deceased 


a re 7 iP THEREOF fi NAME OF CEMETERY as * zd. gon rita er caunty) (State) 
dy Super g- 7 y, bial), eh, PP nm 


TOP ae 2do. REC'D 8 yp TAR | 24b. REGISTRAR 5S an) 
a a7 


$A fivaune 


256 To Uv 


Darsow 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


o< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 1 >) 
&+c CERTIFICATE OF DEATH pa Qe 


H 
) 1 nA are 2. USUAL las Na {Where deceosed lived. If institution: Residence before admission) 
/ °. 


Cy, Con MARYLAND ensTan 47D b. COUNTY APA 


b. CITY OR TOWN (IF outside ae limits, write [c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond nearest BY 
Zo 


Ki Me fwels/ 


wd 


-ector, 
ith 
re 
& 
\ 


filed 


er 


2 ‘d. NAME a are iF = in Tnheeien give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

* OR INSTITUTION , ON A FARM? 

bed yes J No] 

i 

6 3. NAME OF First Middle Lost 4 Month “Day Yeor 

= DECEASED a) 

z Ciype or pint sn GLENN PRoe Tt Ban ATARCH §& WS 7 

8 5. SEX “3 COLOR a RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| If UNDER 24 HRS. 
4d §/7 lost birthday) [Months] Days Min. 

a Male UM te WIDOWED Divorced [7] kz 

Lee T0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ma during most of working life, even if retired) 

ea. / Avice Ohicto dueyuzfle <4 

B 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jos. Riclidyd fx ool. Sv2AvVv fh CHASE 


iat menineensons | SOCIAL SECURITY NO. ]17. INFORMANT Address 

ee) ae pe — Aiahd lowes  bothwy, hid: 

ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (C)-] INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: : ee bape Neely 
i; oe IMMEDIATE CAUSE (a! Gm 

f= 4770X DUE TO 


Conditions, if any, which . 


gave rise to immediote 

couse (a), stoting the under: ( DUE TO 

lying couse last, © 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]}9. WAS AUTORSY 


, and in any event 


After this certificate has been signed by the attending physician and campletely filled in by the 


€ 
a 
Seis 
Bs = 
o2fo O g RFORMED? 
S80 6 < ce O xo 
Peas © [20a. ACCIDENT WAS UNDERLYING []__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
teas C & | OR CONTRIBUTING-LI CAUSE OF DEATH 
goes © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. FLACE OF INJURY tHome farm, 1 20F (Cty oF town) (County) (tate) 
s.°2 es 5 Hour an. While Not =i factory. street, office bldg., etc.) | 
eee 5 = p.m. jot work ["] at work 
coe eekLs 
e$5 & 21. 1 certify that | attended the deceased from.____ W.52, to. anak. Y 19.©2.that | last saw the deceased 
2 
a olive on_.. Alone D_, a es end ia Geen ib cices ot_3- fa, from the causes and on the date stated above. 
§é g on wy, ADDRESS (Street, city or town, stote) DATE SIGNED 
me) re ACTUAL 
gers / SIGNATUR ( = MGs AS Se ae SR oe Oe ae ig Ee 2fefs).. 
£az 
8235 ee 
oder 
aos a —- 
SE° 9 220. BURIAL, CREMATION, 2b. DATE THEREOF ac. NAME OF wpe OR CREMATORY Td. LOCATION to 
pet ; i rt tell vin 
ey af _— ase “¥t2Z S$ Br ee ‘ 
i 


4 
123. FUNERAL oS sisi ADO! 2do. REC'D BY REGISTRAR ISTRAR'S a rE SF 
7 Abell) lee? | 3 DATE SWSA ijl = 


th hvyane 


26r oT uw 


ie 13990 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) p) 5 1 z 
24°71 CERTIFICATE OF DEATH 


Reg. Dist. No. 27 


ee 
ie . 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edminion) 
5 9, COUNTY ° b copnty 
= Aa aN Anne Arunde AARYIANE, Maryland “ohne Arundel 
<€ tek b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If cutside corporate limits, write ee ‘ond give nearest town) 
B 8 r Ne RURAL ond give nearest town) Ww olis 
3 § 0 map 
ce Annapoiis f 
= 22 d. NAME OF HOSPITAL [If not in hospitol, give street address! d. STREET ADDRESS 1S RESIDENCE 4 
3. 2 OR INSTITUTION ee : $ on 3) feo 
” no 2 Si NO 
g 2 nne_Arund neral Hospi ta 999 Van Buren St. 
£ £5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
<< em . 
& 25 {Type or print) ANTONIO PUNARO bias MARCH 25 1957 19 
pie. 3. SEX 6. COLOR OR RACE |7. mARRIEDSE] NEVER MARRIED [7] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 5o lost agen 3 
2 2 Months] Days | Hours | Min, 
ela wiooweo[] __—owvorceo(] | May 22, 1884 ye. 
a 

2 Fh. Tos. USUAL OCCUPATION eh 1 Of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 98s - during most af working life, even if retired) USA 
B opet Retired- Prop Grocery Store Italy 
g fs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe Os qT Curcia 
B Ser Angelo Punaro eresa Cur 
= 554 15, WAS DECEASEDEVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= EF TYes, no. oF unknown} (it yes, give wer oF dates of service} 
Rumeas no no 253~52-3034A|Mrs Rosa Punaro- Wife- Same as # 2 
2 : 
DPme eRe 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}. INTERVAL BETWEEN 
eo ott onsale, DEATH 
ov 2G; PART 1. DEATH WAS CAUSED BY: 8 en 
oy hy z IMMEDIATE CAUSE (0) Coronary Bisease 
3 fe § DUE TO 
2 3 aS a3. if ony, which ib 
& BEo gove rise to immediow | 16 14 
3. Sin, couse (a), stoting the under- wu 
Pane , vader. 
se*% 3D lying couse lost. {e) 
=o et —_—— 4 
32 £6° 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Nai]19. WAS AUTOPSY 
BPiolLS = st 

fees we yes] NoCX 
28555 Ss 
2eo2 y 
rot 3s = 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
sEZe° & | oR CONTRIBUTING DJ CAUSE OF DEATH 
<eges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ores & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, form, | 20f, (City or town) (Covaty) {Storey 
Bs.%ss 6 Hour 9, m. 1p [While | Not white factory, sree, office bldg, etc.) | 
zai? k Fe pom. jot work [J ot work [7] : 

= Pes 
2 $55 21. | certify that | atteided the deceased fram: Sign: VAL , Wades to._March 25 | WE ee ithat | last saw the deceased 
5223 Pp 

5 alive on. March/_ yy pe AAS 5 and that death occurred at._______4. M, fram the causes and an the date stated abave. 

ey 
E = S J ADORESS (Street, city or town, state} DATE SIGNED 
<5G60. actuaL {~~ ) / - 
raat sesh) a wo, 3.Chespeake Ave, Annapolis Ma. 3/26/57 _ 
Otcsra — 

£a2 
2ia5 3 PHYSICIAN'S f , 
<2205 ® fy 
efdce NAME (Type) 2 
eissce bald ce olen 
FA a Pd i. o ‘To. BURIAL cient * 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. tawn, ar county) {Stote} 

2a REMOVAL [Speci 
= be ee ol My Pc) Westover Memorial Cemet, ta, Geor, rgia 
eae E re ‘ADDRESS. meg? 2Ab. REGISIRAK'S SIGHATUR 
A, Vy 4 lis, Maryland 
VS AIS (4) ‘ nmnapolzs, Maryia 
15M 9/55 P i ¥ Ni A ‘ 


3A NvTIN 


avi 


Dares 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 025 )4 


_* 18 CERTIFICATE OF DEATH ata 
= \ 1 eeount DEATH a fe ag id (Where deceased lived. If institution: Residence before odmissian) 
a. a. b. COUNTY 
3 e Arundel MARYLAND Maryland ()« / Worcester 
cy a b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
¢ ee and give pearest town) 
x M rownsville 8 yre.2nos.l2itays Selbyville Uf. 
A. d. NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
4 NT ‘est INSTITUTION ON A FARM? 
S /0 Wnsvs Le State Hospital None listed yes No] 
2 
3. NAME OF i Middl 4, DATE 
13 SANE Or First iddle lost on Month Day Year 
a (Type or print) Jimnke Purnell OEATH 3 a 19 57 
eS 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED fg | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Lod Ne 0 oe eg) Hours ot: 
Mare _| NOE |noowety ovens | Not given | aaron fn 
10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign aera 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) 
Not given Maryland U.S, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


(a) Mary Station 


[a vu. “plane llge ine 6. "Ne SECURITY NO. 117. INFORMANT Crownst#?ie tate Hospita 
"Dnk? Hospital Records Crownsville, Md. 


Then please remave corbon popers. 


fer this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


€ 
$ 
5 
‘6 
ie 
£ 
y 
nw 
4 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] UNTERVAL BETWEEN, 
= PART |. DEATH WAS CAUSED BY. 
4 a ies causeoey, Cerebrovascular Accident 
2 7 . DUE TO 
é 
RS aopditicntnilieapesthich fe Senile arteriosclerotic cardiovascular Disease 
Eo gave rite to immediate e 
g< couse (a), stoting the under ( OVETO 
Steak Sey lying cause lost. {e} 
pee She fe LES ). 
eess z Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
2 3 5 / 3 yes] not 
ooes & [200 ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port IV of item 16.) 
s A & | OR CONTRIBUTING E] CAUSE OF DEATH 
Eggs G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & {20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County) (Stole) 
B286 ray Hour a. ni. While Not tie foctory, slreet, office bldg., ete. a 
sivé = pom. jot wark (JJ at work H 
2 a data 
BZ = ee 21. | certify that | attended the deceased from. error) aaal9 ta__.3/21_. eee , 19.57..,that | last saw the deceased 
~~ S / alive on__3/20._ = SE 19. 57___,c and that death accurred ot_62.0am, fram the causes and an the date stated above. 
=| Es \ ADDRESS (Street, city ar town, state} DATE SIGNED 
32 
aA 
eEs8 Suet a mo, .--.----Chommsville, Md, 3/20/57 
fara 
$235 piney ; 
eas . ype 
ase |_| NAME (TyPe)_______L, Benedict,_M.—D. eee ne ee Ee ye ee 
Bgo'D 0), BURIAL, CREMATION, | 22b, DATE THEREOF R 4] RB ARCATION {City, town, or counpy) (Srote) 
@e ‘ i z ; 
B2 Bs (\, 4% Sebeid cy oe ei ail a | hed al, li (SV ty ree ee 
: nites eras ONS aa se DD, Yoge 
Vs A15 (4) ) 
tos! oS AA pare L age 
\ a a ee Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 5 I 3 
, 2472 CERTIFICATE OF DEATH Reg. Dist. No, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF insittion “7 ‘odmission} 
. COUNTY 7 y b. COUNTY 
¥ py R TOWN re i delad oe limits, weite | c. LENGTH OF STAY IN tb (IF outside corporotg limits, weil RURAL oe give nearest town} 
‘ond give neares| 
IZ ALZLZLC fz PCL 
da. (2 OF nosPiag, ten Anatol ever oddress} yd. L972) ADORESS: e. 1S RESIDENCE 
OR INSTITUTION, j} ON A FARM? 
CT2cx._| sO no © 
Yeor 


3. NAME OF Middle 4. DATE Month Day 
{Type or print} 1 Ans DEATH 


CA d 
55x j 6 GOLOROR RACE |7. MARRIED PX NEVER MARRIED] |B DATE O a 
f. e ca 
Mieke LL 9 wivoweo[[] —sooivorceo [J PTA 9 oR 


100. USL AL eG i atieh (Gis ki ‘Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
orking fe 


Poges 1 and 2 mae 


y, | 2 
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14, . MOTHER'S MAIDEN NAME f 


CK Fi AAbd LARA 
‘Address, 


LEW E Quy Dp 2 


J é 
1B. CAUSE OF DEATH [Enter only one couse per line for fo} tb). ond (<).) 


Then please remove carbon papers. 


y Sune 
D H 
PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (o| TMA eH NAAttae p-Mits 
5 sf DUE TO Zt ‘ i 
Conditions, if ony, which ) AAA Zan Wa : i] 
gave cise to immediote ~ i ao = 3 
cote (0), stoting the under. (DUE TO t 
lying couse lost. fe 
Past l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlo}]19. WAS AUTOPSY 
) yes] NO 


20a, ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, (os 1 20H. (City oF town) (County) (Stote} 
Hour o. m. While Not ats foctory, street, office bldg., etc.) 
p.m. lot work (7) ot work Va ‘ 


21. | certifysthat | attended the deseased fram.___. a 19.50, to, WOAA {a4 , 195. Ythat | last saw the deceased 
alive of___. kis easeee, and that death occurred at_. _M, fram the causes and an the date stated above. 


cremotian, or removal, ond in any event within 72 hours after death. 
MEDICAL CERTIFICATION. 


far use os the burial-transit permit. 


bd 


moy be retoined by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond campletely filled in by the funeral 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter decth: Page 4 


cae | ADDRESS (Street, city or town, stote) DATE SIGNE! 
$e 
ACTUAL ata 
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3 5 , ; Zao. REC'D BY REGISTRAR» | 24b. REGISTRAR'S SIGNATURE i, 
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gove ri to immediate 
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‘ 7 OP PERFORMED? 
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2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. STATE b. COUNTY. Z ®, 
Maryland Baltimore Cit 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
°. 
Anne Arundel oa 


b. CITY OR TOWN (lf outside corporate limits, write | ¢. LENGTH OF STAY IN Tb. 
‘AL ond give repre! fot) 
e 


rownsvi 2mos.5 days Baltimore City ?V , 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | . ON A FARM? 
rownsVille State Hospital 1606 John Street yes oO 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED + 4 OF . 
iiopeer pact Richard Garfielq Richardson | bttam = 13 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED [Hf NEVER MARRIED [[} | 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
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Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
during most re ees — if retired) cs 
Porter. Ketire Hospital Maryland9 U:._-6s 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Henry Richardson Rachel Rollins 


. WAS DECEASED EVER IN U. S. ARMED FORCES? 5 | RI . | 17. INFORMANT . 
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u 1 Mag “lial - Beets! RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
lw Anne Arundel marviano || ° “Maryland » COUNBaltimore City 


b. CITY OR TOWN (If outide as limit, write | ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 


Lond jown) ” 
Powhsvi tle lyr.5mos.13qays Bajtimore City 3,05) _ ¥ 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
ORMNSTITUTION: ON A FARM? 
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3 and First Middle lost 4. DATE Month Day Year 
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5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED CO lA CATR OF BteTH 9. AGE (In yeors fF UNDER | YEAR] IF UNDER 24 HRS. 
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ieee Maryland vu. §. 


3 13. FATHER'S a 14. MOTHER'S MAIDEN NAME 
Unknown |-+-0°%7 Molly Sanders 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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TO FUNERAL DIRECT: 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the death certificate be executed wit 


TO FUNERAL DIRECTOR: The law requires that the death certificate be file 


2g 22 
g = MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
73 Ss 
. . 
S <p 
= 
* 3M |, so latte OF DEATH 
5 8 o/ ity 2 2475 . Reg. Dist. “all 
2 se PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ho 
2: couny (A CLs MARYLAND sar AVA oh coun “7 /, fa 
© Se CITY (if oulsida comporete limits, wiite RURAL LENGTH OF STAY CITY (outside corporate limits, write RURAL end give nearest town] 
z 2 Ea end give nearest fown) . 4 {in this plece} fawn JE = 
ae AAV 4 8 Bars Xp FAales ree E 
peed HOSPITAL OR | STREET {if rurel give locetion) 
a INSTITUTION OR A the ve ‘ADDRESS 
Pee, STREET ADDRESS oss Pye bu “yf Cue Vd/ ~~ Li 
35 3. NAME OF (First) {Middle} maaan s nas (i) | 4. DATE Bare {Month} (Day) ZL me (Yenr) 
are DECEASED “ 
Go (ype or Print) Low GZ, SS los fers Soo: DEATH x ra 
£2 CLEC. fre ce 199 
3 5S 5. SEK 6 pee Co) 7. SINGLE MARRIED @. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
2a Months | Deys | Hours | Min, 
pee Eauely occ f Sept 7 1&9 CE | l 
=e \ je. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS TI, BIRTHPLACE (Stele or foreign country) 12. CHIZEN OF WHAT 
<3 7 done during most of working life, even if ‘OR INDUSTRY , COUNTRY? 
s= rated 2 sSheR Shui Ker Ses food 1“ Sfoue’ 
FATHER'S NAME , ia. pee MAIDEN 
¢ C: r Thomas “ 
2 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO, 7. . ’& ADDRESS 
2 in| (Yes, no, pr ynk.) | (if Yes, give wer or detes of service} 420 e427, GF, he WA 
a) 5 | cae Of, ayuoud Fev eto’ lev lesan rd 
r= 18. MEDICAL CERTIFICATION WTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
927 


< IMMEDIATE CAUSE {A} C2 Shee Ho Me 4 g se Oa eee ye 


ANTECEDENT CAUSE(s) DUE TO Cote Longer Ceres 4 apes C st 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
— aS 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
YO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. = eal 


19a, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 2D._AUTOPSY? 
ves {[] no ft] 


2ie. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) {Day} (Yeor) al 21s, INJURY OCCURRED 


retained by the hospital or attending phys’ 


21f. HOW DID INJURY OCCUR? 


Hokies 


While Not while | 
me | et work atwork [J 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit p 


a 22,1 hereby. certify that | attended the deceased from.., ine ral .. that | last saw the deceased 
s o f , and that death occurred ajf..4....9...M, from the causes and on the date stated above. 
5 : z TUR < 7) ADDRESS (Street, city, town, stele} DATE SIGNED 
gests A. /. fie a wo 6 t Cede I t~i-3 
E 3 ca ire ie pee. DATE THEREOF | lr OF CEMETERY OR CREMATORY LOCATION (City, town, of gounty) (Siete) 

o [) s SPECIFY) ~ 
dq: 2 ZZ. \ f Uff youwweies hrd les es Aa: 
° 2 724, REC'D By REGISTRAR REGIST] ve ei . FUNERAL DIRECTOR'S ae DDRESS 


| DATE HS — Uy Rene, 2 ae me Crk Lgl 


y 


je remave c 
in 72 hd 


. Then pleas 


|. crematian, or remaval, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital ar attending physician. 


VS AIS i" 
15M 97 


J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 2476 CERTIFICATE OF DEATH 02522 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Reyidence before admission) 
9. STATE b. COUNTY ¢ t L Z g 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {Ifgutside corporate limits, write RURAL ond give nearest town) 
RAL ond give neores|JBwn) ; 
LALA GE R CLA Al l 


e. IS RESIDENCE 


ae "ON A FARM? 
“Ce Roat !| YES PY no 


d. NAME OF HOWPITAL (IF jor in howpiol. give.sirect acdven) 
OR INSTITUTION pong top XX, Gi 
C-t 


3. NAME OF First Middle tos! 4. DATE Month Day Year 


Ce Sapa. Vig rs ARS! Sm wypcy 1» 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. OATE OF BIRTH 9. AGE ingest R] IF UNDER 24 HRS. 
FEMALE | WHITE |woomop] ovoreod | Jury 8, /867 | Bein. [Mm] om [Fon] Me 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. iereitee (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during moat of working life, even if retired) zy Cc LVE ce 4 USA. 
13. FATHER'S NAME east = V4 caver ce S10. 
VUzetrn Vineivja [ve 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer, no. oF upknown) AIF yen, give wor ox dates of service) . ¢ te 
oe 2 3 Wir» ALOU Abary AFD 


rN Eahee ae ees 
ONSE, 


18. CAUSE OF DEATH [Enter only one couse per i : (0), ong Jc}-] ia 


PART |, DEATH WAS CAUSED BY: 
WMAMEDIATE CAUSE {o] 


BAO.) DUE To 


Conditions, it ony, which 
gove to immediote 

cate {0}, stoting the under. ( OVE TO 
lying couse lost. « 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART al 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY {Home, form, 120, {City or town) {County} {Stote} 
Hour o. m. White Not BOS foctory, street, office bldg., ete.) 
pm. Jot work [] at work H 


as :, Io Z.that | last saw the deceased 
oper and that death ae d ot. 22 TAM, fram the causes and on the date stated abave. 


‘ADDRESS SS (Street, city or lown, state} ~. ‘ DATE SIGNED 
MO. er: es. odl ptesen ss: de 2 ae 8= (2-99 
To BURIAL Zp. DATE ge me OF CEMETERY OR CHEMATORY a. IPATION iy, Town 0 oe) ore 
re Epwarps coaper | Avy apperen \. (of 


ADDRESS ‘24g. REC'D BY REGISTRAR joke Uy aya Ri A A . CH 
“LL. if pate ¢ 3/5 Tif 


19. WAS AUTOPSY 
PERFORMED? 


ves(] No] 


MEDICAL CERTIFICATION 


MARYLAND 5 


tem 


acl 


1 ea 2 ners RESIDENCE {Where deceased lived. If institution: Residence before admission} 
3. CO °. : TY . 
eHimsace il. MARYLAND Cary Liaw & ON Me 


b. city c OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITYLOR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
Pe ond give nearest town), 


Anadis EAC Byes, |X2taendise Genel 
/ \ ad SRised OF le tay gt in hospital, give street address) 1? STREET ADDI e Pade 
ae } of9THe ve ad tn ack & Kae ves (] No Ge 


3. NAME OF Fint, Middl 1 4. DATE al v 
DECEASED | en h } lost h jonth Day ‘ear 
(Type ar print) ROEM 7? 7 AnuRhAN Stata ay 19 

5. Sx) 6. COLOR OR RACE |7. MARRIED [GBEVER MARRIEDA-] |8, DATE OF BIRTH [ ‘AGE (In years 


(PErtALE| whi t= wioowep [] pivorceo [] hee 20, (EP A Pagel 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE PG or ee Cg 
during mogt of working life, even4f retired) 


. flee sewi Te Dowestie 
I 13. FATHER'S NAMI q Va be s*) MAIDEN NAME 


ak j Aw Hhiceé Ananeasle ER 
1S. WAS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es, 20, oF unknown) {It yes, give wor or dates of 


wis ove | 2ie-o9-o1tWn, SGavahan set Fofoune Aue 
18. CAUSE OF DEATH [Enter only one couse per line for Fete (b). (.] 


PART t. DEATH WAS CAUSED BY: Certove. 
IMMEDIATE CAUSE (0 


“ . DUE TO 

Conditions, if eny, which a CAA 
gove rise to immediote 

cote (0), stoting the under. ( OVE TO 


lying couse lost. (3) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "!, ue AUTOPSY 


| director, 
fled with 


—. 


Pages 1 and 2 shay 


death. 


Then please remave carbon papers. 


RFORMED?. 


Yes] NOPR 


Ap tterieg foatoy - 


20c. ACCIDENT WAS UNDERLYING []__[20b. DESCRIFE HOW INJURY OCCYPRED. (Enter noture of injury in Port Lar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, oe Year ]20d. INJURY OCCURRED 20e. PLACE OF INJURY ‘Hone, ao [206 (City or town) (County) (Stote) 
Hour a. m. While Not ie Sane Reeth: weit AS: es] 
p.m. lot work [[} of work f 


21, | certify that | i the ow from. Ti MA WSO, 0 Pierced. 7, \9EZ,thot \ lost saw the deceased 


alive on. LE i: 2 i da 192.37 Oey and th ts fath occurred ae AM, from the causes and on the date stated pees 
ADDRESS (Street, city ar town, stot DATE SIGNE 
PHYSICIAN'S 


a ae ee 14, bid Merb ylts) 


[as. ByRIAL CREMATION, | 5, DATE THEREOF 7” DATE THEREOF Toe. NAME OF NAME OF "Oe oR oe is eA (City. town, ar county) (State) 
vil 
Wa Hs 7 L4oRe al 
a fy t ar IG ia % AR Be REG! a 7 Ld 
ee Z fe ehawel tos [feedlttrce Et“ died | (of 2 Cr2e dite! UMBALZA 


I, crematian, or remaval, and in any event within 72 hours i 
MEDICAL CERTIFICATION 


id for use as the burial-transit permit. 


* 


page 3 shavld be di 
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TO FUNERAL DIRECTO: After this certificate has been signed by the attending physician and campletely filled in by the fu 
the registrar prior t 
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nd 


Page 4 shauld be 


, a cremation, 


irector. 


Medico! Examiner's Office along with farm PM3. Page 5 may be retoined for your files. 


\f any deloy is necessary, please exe 


File pages } and 2 with the registrar priar to, 


Item 18. Give Pages 1, 2, ond 3 to the funeral 


te should be executed within 24 hours after deoth. 


Page 3 should be used as a burial-transit permit. 


> 
3 
a] 
3 
2 
S 
z 
2 
= 
2 
£ 


si 


cute the certificot: 
forwarded ta thi 
TO FUNERAL DIRE 


TO DEPUTY MEDICAL EXAMINER: This certifi 
or remaval. 


VS. AISME(5) 
5M 9/55 


ye 
4 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02524 
02521 MEDICAL EXAMINER’S CERTIFICATE OF DEATH icattaallies rh 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence ee marresen) 


= 


1, PLACE OF DEATH LT PS 
Prince Georres 


MARYLAND 0. STATE b. COUNTY 


Marylen Py: ~ 
¢. CITY OR TOWN (If outtide corporote limits, wrile RURAL ond give neorest low} 


b. CITY OR TOWN IIF ovnide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give nearest 


ambrills 9 ire. “ily Gambrilis 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS e age: S 
, 
J 1.S Route —30: tee SOE, 
fy First Middle Lost 4. DATE Month Dey Yeor 
DECEASED OF 
(Type or prin!) Lewis: Iyle Simmons DeatH = March 31 19 


5 SX 6. COLOR OR RACE |7- MARRIEDK) NEVER MARRIED (-]| 8. DATE OF BIRTH 9 AGE te reon  [IEUNDER WEAR] TF UNDER 24 HRS. 
mi ths Min. 
Mgle White winoweD EF] —pivorceo [] Sept. 5, 1906| 50 as | 3 


100. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 


dung. pH of working life, even if retired) 


BIRTHPLACE (Stote or foreign o 12. CITIZEN OF WHAT COUNTRY? 


U.S A. 


7, 


14, MOTHER'S MAIDEN NAME 3B of ce 


Lillie Royre Bowers. 


17. INFORMANT Address 
are In mons; Same address: 


oO 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (<).] ITERVAL BETWEEN 


FART 1 DEATH WAS CAUSED BY Acute congestive heart failure 


bf bf od A DUE TO 
Conditions, if ony, which 


gove lo immediote couse 
{0}, stoting the underlying( CUE TO 


Cardiovascular renal disease 


couse fost. {ch 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]]19. WAS AUTOPSY 
> 5 ys] nog 

= [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY C1 or CONTRIBUTING [1 

& | CAUSE OF DEATH. 

% | 20c. TIME OF INJURY = Month, Doy, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, oF. (City oF town) (County) (Stote) 

8 Hour 0, m. While Not while factory, street, office bldg., etc.) j 

= p.m. itd ‘ot work [J ot work ' 


21. I certify that 1 took charge of the remains described above, held an Autopsy (J, Inspection], Inquiry §€], and find that 
death resulted from: Natural causes EX], Accident [1], Suicide [], Homicide [1], Undetermined cause []. 


DATE SIGNED 
ap, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 


NAME yey. John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER ME March 32, 1957 


Ro. inlet Lismetg 2%. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Burial” |4/3/57 Cedar Hill Cemetery suitland, Maryl and 


. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Upp er ‘2da. REC'D BY REGISTRAR | 24b. REGISTR IGIATURE 
, [Ritchie Bros. Funeral Home-yeriporo,Mde ebay ee. purer, 


YL 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 025 9 5 


in 24 hours ofter death: Page 4 


i 09590 CERTIFICATE OF DEATH sineatne 

23 & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 

& 3 ff 0. COUNTY STATE b. COUNTY 

32 Anne Arundel teagan? Maryland Calvert 

3° iz b. Maw BLOWN (lt mad corporote limits, write ¢. CITY OR TOWN (if outside carporote limits, write RURAL and give neorest town) 

5 TURAL ond give nearest town) 

2 sville a, C Vv 
2 3 aE OF HOSPITAL (If not in hospitol, give street aay d. STREET RODnSS @. 1§ REStOENCE 
* OR INSTITUTION ON A FARM? 
= Not given ves] No) 
2 
5 3 E OF q Midd! 4. DATE 
2 Bees First iddte Lost DA Month 
Fi (type oF Pent Virgil Sins DEATH 
o 
5 
2 


5, SEX 6, COLOR OR RACE |7. MARRIED fk] NEVER MARRIED [] | © DATE OF BIRTH 9 AGE (Io yeors [IEUNDER | YEASTIE UNDER 74 HRS, 
lost birthday] : 
Male Negro wipoweo [J pivorceo[] | Not given 752 yn. bee lhe : 


Wo. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
/ U.S. 


nknown --- Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wally Sims Virgil Sims 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addr 
Rete selena, Ve eeeinee arena ore Crownsvillé’State A 
pe | ta ear aes 


5 tey 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__LObar Pneumonia 


4-70 * DUE TO 


Canditions, if ony, which ( 
gove rise to immediote 
couse (0}, stoting the under- ( OVE TO 


hours ofter death. 


Then please remave corban papers. 


ca 


lying couse lost. (0). 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} } 19. ee Aue 
Chronic Brain Syndrome associated with Arteriosclerosis ves bj No] 


200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, og (City oF town) (County) (Stote) 
Hour 0. $1. While _ Not white foctory, ‘Htee!, otfice bids. ot, 
pom. 19 lot work [] of work [] 


21. | certify that | attended the deceased fram_4/10. 19.56, a ysCm .. 19.57. ,that | lost saw the deceased 
alive rreme: Vs, Cn na ae 1 ae and that death accurred ot ,03208MA, fram the causes and an the date stated abave. 


|, ¢remotian, ar removal, and in any event wil! 
MEDICAL CERTIFICATION, 


for use as the burial-tronsit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


4 ADORESS (Street, city or town, stote} DATE SIGNED 
bls A acTUAL 
B88 | Signa’ 
aza 
235 PHYSICIAN'S 
zig NAME (Typel Bened . 
goo Tio. BURIAL G GHEMATION, | 22. DATE THEREOF = NAME OF ig OR CREMATORY 22d. JOCATION (City, town, or county) (Stote 
5.85 (Specify) 20 |e 7 
oft LAA Ba44 Lo as 
e 23. me DIRECTOR'S SIGRATURE ADDRESS Ale dg By REGISTRAR | 24b, ne |ATURE 
VS AtS (4 ¢ - 
Bayes Po APCAtek Frenne ~ Freche Ka | ont a. 2) (FU40 g 


¥ ‘A nvana * 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTO; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2477 CERTIFICATE OF DEATH 4 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


call 


a. COUNTY a. STA ‘ TY 
Anne Arundel ryland b.couNTy ‘Anne Arundel 
b. CITY OR TOWN (If outiide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) , 
$ x2 Jessup 
3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
* OR tNSTITUTION {/ ‘ON A FARi 
es A , Y ' Box 378 Orchard Ave, yes (] No 
= 
3 3. NAME OF Fir Middl 4. DATE M Ye 
2 DECEASED ist idle lost or jonth Cay ‘eor 7 
3 (Type or print) Gary L Singleton crate ~=March 23 19 i) 
Dp 
o 5. SEX 6. COLOR OR RACE [7. MarRiEDL] NEVER MARRIECDER | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER | YEAR] IF UNDER 24 HRS. 
= o lost birthday) [Months opr Min. 
\ Male White wiooweo [] _ovorceo] [March 16,1957 pre 8 flsad 
Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) us A 
3 hone none Annapolis, Md. : 


13. FATHER'S NAME 


Roscoe Singleton 


1S. WAS DECEASED EVER IN U. S. ARMED pocet 16. SOCIAL SECURITY NO. 
(Yes, 10. oF unknown) Uf yea, give wor or dates of 


14, MOTHER'S MAIDEN NAME 
Eleanor Moon 
17. INFORMANT Address 
=e. lon’) New ies - - - Roscoe Singleton- Father- same as # 2 


18. CAUSE OF DEATH [Enter anly ane couse i fb), 5 TERVAL ead 
PART I. DEATH WAS CAUSED BY: bid ee 
2 >, VMAMEDIATE CAUSE (} 
vO, UE TO 
Conditions, if any, which (by 


ta immediate 
cause (a}, stoting the under- QUE TO 


lying couse lost. e 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ee Meee 


MED? 
YES xg no] 
20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour a. ri While Not mail foctory, street, affice bldg., os 
Pom. 1% Jot wark (1) ot work 


21, | certify that | attended the deceased eae. 5 £6, 92, ti 3 7 73, 19.9 Mhot | lost saw the deceased 


olive on. 3 = AD =, wT, and that death occurred a 21S Am, fram the causes and an the date stated above. 
ADDRESS oF city oF town, stote) DATE SIGNED 


1 brea Ls My Land. 


ACTUAL 
SIGNATURI 
mgans Edward _S gs ROIS, “REE, ee 


Ro. set cea ‘@Zb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
ene rm M an 
nee 


Then please remave corbon papers. 


-transit permit. 


ter this certificate hos been signed by the attending physician ond completely filled in by the funeral directar, 
|, cremation, ar removal, ond in any event within 72 hours after 
MEDICAL CERTIFICATION, 


id for use as the burial 


Ld 


page 3 shauld be d 
the registror priar to Suvia! 


24a. REC'D BY TEGETRAR 


i EoR Fu PR yf DO ‘a ai A R on 


¥ A NVaUNE 


coal 
N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 5 27 
a 2478 CERTIFICATE OF DEATH 


% Reg. Dist. No. 
Py Sate SIDENCE (Where depeated lived’) If institutian: Refi befe of 
a. ( 
ia Arp free Ae COUN” pee te, 


oo 5 io corporate fipits write RURAL and give nearest a 


C-pattind 


ip pitol, give streel adden) ? LZ STREAPABDRESS i, a 0-13 RESIDENCE 
ope ge Lt TG LE Ve LALA Chit. t ves] No — 


[a NAMEOF SSCS a Middle {/ 4. DATE th Y 
DECEASED a “ge OF eH oy = 
(Type or print) im D 


° Lee 
Hi ue / Wo / 
5. Spx SCOR OR es a aes NEVER MARRIED oy ot OF BIRTH 9. AGE (In years [IF UNDER 1 YEARJIF UNDER 24 HRS. 
= i), a o o # 7 leet pirthdey) Days Min. 
pam nhi- i |wipowep =e Divorced [] Gio 


OCCUPATION (Gh Race eee in gount 12, GITIZEN OF GHATACUNTRY? 
RRsat wcthing te 7a ap a Nea 1G pe 
At beh 


YS NAME 5 ; THER'S 
RamAAY f 1 rhs ‘CORE. Pe Aa Lk 


1S. WAS DECEASED EVER I ARMED ey 16. SOCIAL SECURITY NQ. | }7. INFORMANT. i baal 
(Yes, 90, oF unknown) ru 4 
) ae ma EK Bm et, LU owke [i ep Litt 2A. 


1B. | 18. CAUSE OF DEATH OF DEATH "erie ‘only ane coyse per line far (a). (b). and (c). il] WNTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 1o, ONSET AND DEATH 
IMMEDIATE CAUSE (a! F—) /\ 


AY DUETO 
Conditions, if ony, which wi 2Act+« Pt CAA Ar pe 


gove rise to immediate ( 6 5, % 
cause (a}, stating the under: TT \ ? A> 
lying cause lost. wlaner ays TU Ag rkimden fC epee = ee) Mebeas 


Paar Il. OTHER SIGNIFICANT CONDITIONS. ary DEATH BUT NOT RELATED TOMHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Neo 


MED? 
yes] NOE) 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Manth, “a Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Hame, iar | 20F. (City or town) {County} (State) 
Hour 9. 1, While Not while foctory, street, affice bidg., etc.) | 
p.m. jot wark [-] ot work se 1 


21. 0 certi = =a, 3 Sa 1947 ite Ged of 192 that | last saw the deceased 
cee. Ay = death occurred ot |4 LRP, fram the causesfand an La date stated abave. 


"e filed with 


Hd 


funeral director, 


Pages | and 2 sha: 


Z| Of) f 


Then please remave carban papers. 


kes 


|, cremation, or removal, and in any event within 72 hour! 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by the 
id for use as the burial-transit permit. 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


olive an_ 
ge 2 ‘ADDRESS (Street, city ar town, st DATE id 
ra ACTUAL 

Es as SIGNATURI M.D, {{¢ ook ARCA Sz ex. 

35 PHYSICIAN'S 
zie eS eS 
goo ad Sa eee: (City. town, of cbunty) (__,, (Stotey) 
5 &* — wz, ’ } 
4 g2 Ln HELL dy LAG 
4 


Mo. REC'D BY REGISTRAR 
ee FD 


ay Do 2. AR 5 SIGINATUI 
4 
CLhactheds 


“ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 °} 5 28 
M 02523 CERTIFICATE OF DEATH 


a Reg. Dist. No. 
si 1, aS een 2 ee (Where deceased lived. If institulian: Residence before admission) 
é . : 
z Yh e Arundel MARYLAND Maryland » COUNTY Baltimore City 2/7, 
i b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town} : “ 
e Crownsville lyr.19 days Baltimore City 
d. erin: {If not in hospital, give street oddress) d. STREET ADDRESS e papa | 
2 : + A 4 ONA 
i Erowisville State Hospital 108 Elizabeth Avenue vest] Noo 
3. NAME OF i i 4.0, 
Devens First Middle Lost feng Manth Doy Yeor 
(Type or print) Henry Stewart DEATH 3 8 1997 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. wi yrnen Manths Min. 
Male Negro wipoweo [Et ovorceo ff] | Not given yrs. 
a 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of warking life, even if retired) ; 
J ] Varsieen -~-=-- outh Carolina U. S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Walker Gaulker Mattie Stewart 


3 ae. ECE AS Evt coe s? 118, a . 

en lg ee aint a ag al CpowaWtiie Stpte Hosp. 
g o Unk. Unk. Unk. Hospital Records rownsville, Md. 

© 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (e)-J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; , 
manesatenverin Myocardial Infarction 


v) 
bf nO, / DUE TO 
Conditions, if ony, which 
gove rise to immediate 


cause (0}, stoting the under: , ; 
lying couse lost, w._Arteriosclerosis 


Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. Bee cl 


(MED? 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yves(] No] 
il SS = SS ik, Ss 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour on. While Not while foclory, street, office bidg., ete.) ! 
p.m. 9 fot work [] at work 1 


Then please remave carbon papers. Pages | and 2 sho: 


Coronary Occlusion 


8) 


MEDICAL CERTIFICATION, 


fter this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
|, cremation, or remaval, and in any event 


ed far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


< ney a 
P L: ond that death accurred at8223amM, fram the causes and an the date stated abave. 
ee ADDRESS (Street, city or town, stote) DATE SIGNED 
Bes I Crownsville, Md. 3/8/57 
ama 
Epa PHYSICIAN'S . ‘ 

S25 NAME (Type) Ludwig Benedict, M. D. ' 
Coed 7a. BURIAL, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATO! 72d, LOCATION (City, town, 
ef; | Seg 7 |e ake ie 
ae YA . oe 
= SS ‘24b. REGISTRAR’! Sy a 
f 
ANS (4 g : 
Tenors) Mag uh DATE 7 ZL. 41] {8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 2 529 
24°79MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


8 = —— No. 
at 
£3 i3 1, PLAGE OF DEATH Y ff Ll). 2, USUAL RESIDENCE (Where deceased lived. If Institution: Retid fore _— 
°. 
a) 3 ai iy eee te b. COUNTY OD 
re b. CITY OR Own {I outside corporate limin. write RURAL ¢. LENGTH OF STAY IN 1b 2 RTO F outside corporote limits, wrile Pee d'give nearest town) 
ro pp Y o 
rs Mi ’ dive rare toma) ; 4 a ¥ 
3* lover fuls fed aC att » Lier ZZ 
Ss ey 'd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) , STREET ADI 5 WA (3 IS RESIDENCE 
5 ’ . 
=e ANNE ARUNDEL Gen, HosP. EO {30 '~ 4 |S Wop 


° 
3 3 NAME oad ; Heol oF Year 
> (Type or print) € DEATH / ws 
2 & COLOR GRACE [7- MARRED LD NEVER MARRIED [.]] 8. DATE OF BIRTH [IEUNDER Crean] IF UNDER 20HiS. 
= ; Months 
ft) wicoweo] _oworcen OO | J Ae 
; 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign ae 12. CITIZEN OF WHAT COUNTRY? 


BALTIMORE, MD. “S.A. 


14, MOTHER'S MAIDEN NAME 


ANNA MOR AN 


17. INFORMANT 
ANNA MAG Stee 6's 3 GRUNDY ST. 


13. FATHER'S NAME 


JOSEPH STEEL 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Ves, no, ar unknown) {If yee, give wor or doles of service) 


¥Es. 


18. CAUSE OF DEATH [Enter only one cause per“line for (0). (b). ond (c).] 


(I 


File pages 1 ond 2 with the registror prior to, 


ive Poges 1, 2, ond 3 to the funerol 


h form PM3. Page 5 may be retained for your fil 


Se Se tee 


s PART |. DEATH WAS CAUSED BY: J p z 
ie a IMMEDIATE CAUSE (0) AhAd Ay Locate: eg 
2 Af af DUE TO ff 


Conditions, if ony, which {bo} f 


E 

& 

5 

2 

2 
oo gove rise to immediote couse: 
SS ng the underlying, OUE TO 
oa couse fost. te 

A evel 
f3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. Was aurorsy 
oF 5 yes] NO, 
75 = 
. © [200. EXTERNAL CAI 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nolure of injury in Port t or Port It of item 18, 
23 PRIMARY Co ot "CONTRIBUTING Q : oo ) 
Ex 5 | CAUSE OF DEA’ 

= — 

53 3 [20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form. 120. (iy or tow) (County) (Giore) 
cee 8 Hour 0, m. While Not hile foctory, street, office bidg., etc { 
2 A z pm. 19 ot work [] ot ork J 

a 
=2 


21. I certify that | tack charge SF the remgifis described abave, held an Autopsy [_], Inspection (_], Inquiry [_], and find that 
death resulted, fon f 


causes [j}” Accident [], Suicide [], Homicide [2 Undetermined cause (J. 


» 


ficote, wi 


TO DEPUTY MEDICAL EXAMINER: This certificole should be executed within 24 hours ofter deoth. 


2 DATE SIGNED 
a AL 

eos nentor ia, CHIEF MEDICAL EXAMINER [} si 

8p ee d ASSISTANT MEDICAL EXAMINER [1] J 

23s e NAME (type) om ii fP RE. DEPUTY MEDICAL EXAMINERS us 4 

235° Wo. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Glote) 

Fan Ag REMOVAL (Specify) js 
4 RIAL -s= -l\PARKWdO0»D EM, AYLoR A -, BALTO,Ca. MD. 

£ 24a, REC'D BY REGIPTRAR | 24b. REGISPRAR'S —— 
V5. AISME(5) ) p 
SM 9/55 ° Lk path > [a Se al Mp vate 7 f/f S_ Zhan. ght At-.<hp, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 ) 
ants - 2480 CERTIFICATE OF DEATH O253C 


( M Reg. Dist. No. 


1, PLACE OF DEAT! 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
StU CZ marytano || % STATE 4 A b.couNTY /”) Cé. 


) perate limits, write | ¢, LENGTH OF STAY IN 1b RTOWNG outside corporote 9 . oy RURAL ond give nearest town) 
RuRAY and SED neore; own “pe 
IPP g 
ao in a give street, a i* STREET ADDRES: e. i esiDkere 
L412 a eH pew im 
3. NAM! Middle 4. Dare 
Oe iddle Lost , Monit a: a ae hi 
(Type or print) LAG LAA SEATH _ EY ~i9 
5. SE: 6, COLOR = ee: 7. phe NEVER MARRIED a 8 . AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Gi hb yf Wy, st bythd ney). Min: 
VES [Hak wiowen Ph tvorctoL] | GA Pee eoy, bby L941. 
Tos. USUAL OCCUPATION (Give kind of aa done] 10b. KIND, OF BUSINESS OR INDUSTRY {11. Tyg? rare or rors country) 12. CITIZEN OF WHAT COUNTRY? 
duridg most of working life, even if retired} c 
Ly Ly? e wy. ‘ 
13. FATHER’S NAME ir os cAME 


‘ WAS. DECEASED EVER 1N A S. Lf Aue 16, SOCIAL SECURITY NO. |17, 0G b Address 7 
A, | tes 00. 0¢ unk Pine re ee const service) aT, r Dyk, 
* (MAVAAPETE LEZ TI2: eke oO 


eal 


iled with 


Pages 1 and 2 oe 


ae 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (ch-] UNTERVAL BETWEEN 
NI ATH 
PART |. DEATH WAS CAUSED B f : 
Sy IMMEDIATE CAUSE io_AS ys SWIMM ALVA ONA OS Ta 


Then please remave carban papers. 


> ot DUE TO « . 
i L ' ass Le. 
Conditions, if any, re it Ay WV bax a ad 


gove rite 10 immedio 
couse (a), stoting ee DUE TO j 


|, and in any event within 72 hour: 
Shae 


MEDICAL CERTIFICATION 


lying couse lost. (c). tte AVY) 2) S, ro 
Pant il, OTHER SIGNIFICANT CONDITIO! id CONTRIBU ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. P- RORMED? 
A EL SN ol 1 sq No 


200, ACCIDENT MING Eh Caner oe pen jal 20b. DESCRIBE HOW INJURY OCCURRED. (E: he nature of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, farm, 420. {City or town) {County) {State) 
Hour a. 7. While Not while foctory, street, office bldg., etc.) ? 
p.m. 19 Jot work [] of work [J H 


21. | certify that | attended the deceased froma f/f, SD, tones 2 nanan 194_Z,,that | last saw the deceased 
z 


Glwe One. 5 i, 126.2... and that death occurred aloo, from the causes and on the date stoted above. 
ADDRESS (Street, city of town, stote} DATE SIGNED 


fin ena pT EL tee POA a 2 Se eens 


eee 7 M, y ay 7 Be te y my Ga hat aK 
Kerernon, d ~~ 2 (7 ZTE i, heviad O_ A 
Ny ee ee’ Fa 24a. "4 BY REGISTRAR | 24b ta EGISTRAR'S) foNATURE ry 
i N+ se 
Ly 
PSs het ele STR ES eatitiene ah Aemanhe ES A 


iificote has been signed by the attending physician and campletely filled in by the funeral directar, 


is ce 


far use as the burial-tronsit permit. 


ir thi 


er 
|, Crematian, or remaval, 


may be retained by the haspital ar attending physician. 


the registrar priar ta & 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld be det: 


TO FUNERAL DIRECTOR, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2482 CERTIFICATE OF DEATH 


O20) 
Reg. Dist. No. A / 


< gs 
3 33 ( : 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ef? , es @. COUNTY MARYLAND ae ie, 
a2 : Anne Arundel UW ginis Prince William 
Be b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
$4 RURAL ond give nearest town) e Vv 
e Annapolis Mo Nokesville 
2= d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
“ OR INSTITUTION, Gio F 
S 01, Melvin Av v8 Bod 
5 3. NAME OF First Middle lost 4. Date Month Day Yeor 
3 {Type or print) Victoria Lee Sturgill orwte March 9 19 57 
2 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH aK =e IF UNDER 24 HRS. 
ost lay) Month: Da; He Min, 
é Female White |wivowen GX ovorceoQ) | May 26, 1877 ‘ 
& y | 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 4 USA 
© House wife own home Virginia ; 
8 - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: . James Robbins Francis Kennel 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. CIAL SECURITY NO. |17. INFORMANT Add 
e (0 pininedia | Weetieteadhacteoral|t wee re Dauehter- 204 Melvin Ave. 
. No _| ‘None None Mrs Fern Nicholson-Daughter- Anmpolis, Mi, _ 
g 18. CAUSE OF DEATH [Enter only one couse per lie for (0), (b). ond {c}.] INTERVAL ewes 
a PART 1. DEATH WAS CAUSED BY: oS 
§ i IMMEDIATE CAUSE (a 
2 
Fa 


gove rise to immediote 
couse (o}, stoting the under. ( CUETO 


ao Se tall OSL 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "| 19. WAS AUTOPSY 


PERFORMED? 


ves(] Nog 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WW of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zz 
i 
< 
yy 
= 
= 
o 
o 
z 
o 
8 
2 
= 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20. (City er town) (County) (Stote) 
Hour oo. m. While Not while factory, street, office bldg., etc.) ! 
pom. 19 lot wark [7] at work ‘ 


fter this certificate has been signed by the attending physicion ond campletely filled in by th 
, ¢remotian, or removal, ond in any event within 72 hours after death. 


ed for use as the buriol-tronsit permit. 


rial, 


21. | certify that | attended the deceased from.__ Mbt Do, 19.97, to PL LOE... 19572. that ' last saw the deceased 


moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ws oliveton__2.__eee L LLU. 12:67 _, and that death accurred at_24A2M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 
mo. ACTUAL 
SREES / SIGNATUR MID ee Oe So es eee ae eo see 
ape 
> PHYSICIAN'S 
zis NAME WS ntaea S, Beck MD, Southgate Ave, _ 
2°? Tie. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION [City town, oF county) (Stote) 
2 S 4 REMOVAL (Specify) 
° ae Bun 2 Mem ard g 
= mgs by ADDRESS FERN re a Rp SIGNATURE 
V5 ANS (41 { 
BN v88 eppin Oe, fae __Annapod MA ate | 7 


3 °A nvauna ‘ 


456. TT uy 


Ve Ay fi 
7 A\ 1319) ani 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 253; 
0252 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |, 20% 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


“aC 
3 Anne Arundel marviano || STATES og & COUNTY ame 


b, by OR TOWN Lik ‘oulvide corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest tow 


Pasadena months Xf Same 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e1S gees 
GO Jacobsville “A ves No Cy" 
" OF 


= 


iol, cremaljen? 


Poge 4 should be 


¢ 


irectar. 


2 Food OF First Middle 
{trp nn Noah Harem Sylvester 


; 5 
5. SEX 6. COLOR OR RACE |7. MARRIEDYE] NEVER MARRIED []| 8. DATE OF BIRTH leat birthday) 
White wioowen [] bivorceo [] 45 


ue Male OCCUPATION ios! kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2, CITIZEN OF WHAT COUNTRY? 


during most of working wi even if retired) 
Brunswick, 


14, MOTHER'S MAIDEN NAME 


If any delay is necessary, please exe 


17, (NFORMANT Address 
Janet Sylvester (wife) 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


% Z ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Chronic alcoholism 
IMMEDIATE CAUSE (0} 


Bs. I DUE TO 


ns, if any, which 
ta immediote coure 


e Pages 1, 2, and 3 to the funeral 
File poges 1 and 2 with the registrar priar 


farm PM3. Page 5 may be retained far your files. 


3 shauld be used as o burial-transit permit 


in pencil 
Medical Examiner's Office alang 


: Page 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. one 


ye xo 
‘2a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 3B.) 


PRIMARY (J ar CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, iar, 20, {City oF tawn) (County) (State) 
Hour oo. m. While Not while factory, street, office bldg., etc.) } 
pom. wv ot work [} of work ‘ 


21. I certify thot | tack charge of the remains described above, held an Autapsy Fx). Inspection (J, Inquiry [[), ond find that 
death resulted framy Natural causes Accident [_], Suicide [1], Homicide (2. Undetermined cause [7]. 


MEDICAL CERTIFICATION 


DATE SIGNED 


icate, writing the word “pend 


Mo, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER ies 
ities Willian V.“Lovitt, Jr., Mp DEPUTY MEDICAL EXAMINER [7] 3/19/57 


eupiat | Maponzo/s0 ‘22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 

ENC eset 

fa Glen Burnie Mary land 
Je aOR ‘24a. REC'D BY REGISTRAR | 24b, ee W'S SIGNATURE 

VS. AISME(5) re F, 

Boos ; uu L— Glen Burnie, Ma. ona 2/ 5 ness LOL Ga 


cute the cer! 
farworded t 


TO FUNERAL DIR’ 
ar remavol 
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MARYLAND 4 STATS DEPARTMENT ee CERT BALTIMORE, 18 


a“ tem 


\~ noro® CERTIFICATE OF DEATH oa 233 — 


1 


~ cs fi 
.. $ ‘ hi. PLACE OF DEATH. . ah 2. USUAL RESIDEICE (Where deceased lived. If institution: Residence before 2D 
é 53 ei { MARYLAND Geist 7 LY, [ b. COUNTY Z 
3 3 ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN Wye Dexa limits, write RURAL ond ar aeorest town) 
a & bhi yp mee Urea tiky 
2 2 &NAME OF HOSPITAL UF not In hotpital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
ro * ; OR INSTITUTION "7 ON_A FARM? 
* “ ; r yes ] NO 
3 2 — = 

5 3. NAME OF 6 fint Middl Lost 4. DATE 7 Month» Y 
= se DECEASED Be aa ee - fae a eg ei ies Doy cor 
S fs (Type or print EAL ff At oa ot, "a 19, 
= ° [peat OR RACE 17. MARRIED IX} NEVER MARRIED oO ATE OF, BIRTH 7 9. AGE (In iy IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= , , aa lost, bigty oh Month i 

/ 7 "3s s[ Days | Hours] Min. 
: wipowen (] pivorceo (] |~ 


Lf 
10a7 USUAL OCCUPATION (Give kind af work done] 106. KIND - BUSINESS OR INDUSFRY | 11, 
during moses working lite, a if 
L Or, 


13. FATHER’! rity " a i i 
Linge olpe a 


3 i OF WHAT COUNTRY? 


Lt, 


AaYAL 
14. MOTHER'S MAIDEN NAME_ 


XS wt tom “an 


‘after death. 


Le | 


"%. WAS DECEA' i IN U. S“ARMED FoR ICES? 116. SOCIAL SECURITY NO. |17. INFORMANT» 2-4 Address 
Yen 0,0 wtnown) I ye, give wor or dates of sors) Ve thin , Uy, f 2 Ti) 
4 ‘Me Dae La (hE My HY 90% 
18. CAUSE OF DEATH [Enter only ane cqbsy/ per lingfor (a). tht. ood to.) YY, i oe 
PART 1, DEATH WAS CAUSED BY ad rer eS d ? Zo 
IMMEDIATE CAUSERay, farTt+d<c¢ —A = es 


Ly uf é DUE TO , 
a iad [f f 2 + 
Conditions, if any, which d 
gove rise to immediate 4 10 
TED TO THE TERMI ISEASE CONDITION Gr INEPART 1(0)] 19. Bin AUTOPSY 
< RFORMED? 
~, ee O sof 


couse {a}, stating the under- 
lying couse lost. fy 
Past Il. OTHER SIGNIFICANT CONDITION; 
20a. ACCIDENT WAS UNDERLYING Bia 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) —~ 
OR CONTRIBUTING (1 CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY {Home, farm, hese {City of town) (County) {State) 
Hour an. While Not while foctary, street, office bldg., etc.) 
Pom. 19 fat work () ot work [J Hi 


21. | certify that | attended the deceased from 1 /.&% ‘a. rom) to_..March 23., 19.5Z..that { lost sow the decease 


Then please remove corbon popers. 


|, cremation, ar removol, ond in ony event within 72 hoy, 


tending physician. 


d for use os the burial-tronsit permit. 
MEDICAL CERTIFICATION 


e: 


moy be retained by the hospita! or 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely filled in by the fune 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed wi 


Bd 
23 ] 
Ra 
4 : 
£8 Naneties HARRY /DEIBEL 
eg a. BURIA To Tid. LOCATION ay 
a= L4dLADA G eel. AA ‘ W/, 
23. FUNBRAI iz yo RE aii ; — ~~ R'S SIGNATUS 
VS. AIS (4 ) } 5 
Venere \ fA. ( 1h > 4 Aes AtaeCe on 


is) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ARQ CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° Maryland >. come Arundel 
c. CITY OR TOWN (If oulside corporote limils, write RURAL ond give nearest town) 


/Q Annapolis 


/ d. STREET ADDRESS eS eye 
Truxton Hgts ves 


1, PLACE OF DEATH 


o SON Anne Arundel MARYLAND 


b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
Annepdlis 


d. NAME OF HOSPITAL (If not in hospitel, give street eddress) 
pe OR INSTITUTION. 


/ |_Anne Arundel General Hospital 


nd campletely filled in by the funeral director, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


LAG. 1 UE TO 


BETWEEN: 
'D DEATH 


INTERVAL 
ONSET 


4 
Fa 
aed 
2 
oo 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
- DECEASED 
2 {Type or print SELMA TUCKER bara March 20 19 
: 5. SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (ln eee IF UNDER 1 YEAR] IF UNDER 24 HRS, 
, t 
é Female White wivoweo&] pivorceo(] | October 17,1874 ne 
8 Wa. BSUae OC CURR UON else kind z a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ering most of working life, even i relire 
a | House wife own home Mobile, Alabama usa 
3 er \ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
ee dy Unknow Unknow 
z Se * WAS re se a U.S. a) norcest 16. SOCIAL SECURITY NO. |17. INFORMANT . Address 
_] Hes, 80. oF unknown} 78, give wor or dates of service! 
: i go no 18-01-1116F| Mrs Lula B. Posey- Daughter- Same as # 2 
3 
B 
re 
o 
= 


Conditions, if any, which uy 
gove rise to immediote 
coute (0). stoting the yader. ¢ OUE TO 
lying couse lost. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


PERFOR ME! 
Yes [] NO 

20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 

Hour 0. n. While Not while foctory, street, office bldg., etc.) H 

p.m. 19 fot work [J of work (Jj ‘ 


21. | eortify that | attended the deceased from___._B/ZO._, 1952, to, 3/29 __, 19672 .that | last sow the deceased 


MEDICAL CERTIFICATION 


for use as the burial-transit permit. 
rial, cremation, or remaval, and in any event within 72 hobrs after death. 


7 olive on. Bf 2 eal ws), ond that death occurred at._5.“79__.M, fram the couses and an the date stated obave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
/ OMe AS Set a tes le ae e/ U2. “Ds 


enysician’s / John R Hedeman M.D 90 Catherdral St. Annapolis, Md. 


NAME (Type) ? Se ae aa 
7c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City. town, or county) (Store) 
Rehoval=2i mhdes mvood Cem tery Bessemer, Jefferson Co., Alabama 
27 NIRBAL DI ee ‘ADDRESS ho. REC'D BY REGISTRAR | 24b. REGJSTRAR'S SIGNATURE, 
vs ats AHOPPING P HERGL ROMP Annapolis, Md. } pate Cie hase wa 


WAN 641907 Z 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


the registror priar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 
page 3 shauld be ¢ 


0 2 5 9 &, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 2539 
. jam CERTIFICATE OF DEATH See 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY 
land Anne Arundel 


¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 


XAaBay Ridge 


e 
M Anne Arundel ale Ae 


b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
Ra Ridge O ears 


funeral 


2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
a ot OR INSTITUTION / ° ON A FARM? 
3 4 rs D ve ves) NOX] 
6 Month Doy Yeor 
3 March 131957 
ie: 9. AGE (In yeors [HF UNDER 1 YEAR] IF UNDER 24 HRS. 
o jast birthday) Do Min, 
L yn. 
Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ 
At Home Oxon Hill, Marylend USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


{any 


Edward Spencer Anne Schaaf 


{W¥ex, no, oF unknown) Iif yes, give wor o dates of tervice) 
No oh - Joynt, 1401 K St NW, WashingtonDC 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}. {b). ond {)-] INTERVAL BETWEEN 
; 4 


PART !. DEATH WAS CAUSED BY: a ag DEATH 
IMMEDIATE CAUSE (0} 


3/X DUE TO 


Then pleose remave carbon popers. 


|, ¢remation, or removal, and in any event within 72 haurs ofter death. 


After this certificate has been signed by the ottending physician ond completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Po; 


\ 

z> Conditions, if any, which 

c S gove rise to immediote # 

&. & couse (0), stoting the under. {| OVE TO 
mad lying couse lost. ©. 
Beo > |z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)|19. WAS AUTOPSY 

fe) 
os ~~ 12 PERFORMED? 
“50 Os ves(] Nol) 
Po = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of Hem 18, 
£22 E |r Pt ta slated ne ace jury OCCU! {Enter nature of injury in Port 1 oF ‘of item 18.) 
eae G | (F EITHER, NOTIFY MEDICAL EXAMINER} 
4 2 
oss G ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHome, farm, | 20f. (City or tawn) {County) (Stote) 
i ray Hour 0. n. While Not while factory, street, office bldg., etc.) | 
3 2 z pm, 19 fot work (-] ot work [J a, t 
ae F Vk FAQ (3 é 
yee 21. | certify that | attended the deceased from.___ GREELY ____ WSs, ta Ze Arey (2, 19S Z.that | last saw the deceased 
£z 89 5 
5 alive on___ 4770 L WS, and that deéth occurred ot. A_M, from the causes and on the date stated abave. 
- oe co Lael city or town, stotey DATE SIGNED 
2 e ACTUAL - y d 
zesz | [bent . am Wo, anna 0 COMA L MG Mer NEO 
og 
2485 PHYSICIAN’ = Mn / 
exes NAME (Type| Oks Oe. Te ee AES 
8¢ =e Zo, FTE os ASR ‘Mc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, of county) {Stote) 
>D.o> i 
ee ‘remation 3/16/57 edar Hill Cremato Suitland Maryland 
e 


23, FUNERAL DIRECTOR'S SIGNATURE 240. REC'D BY maar a ae es ’ 
om VR 1D 19 OS Oe 


Se Ee et fe 


a 

2a 

Bs 
“ 


3A Avring 


“oot ST wy 


Aragaey 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0252'7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 3536. 


$8 § 

ph Des ee 

8 ne Af 1 MACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Retidence befare admisian) 

$ ‘ ©. STATE b. COUNTY 

ae i , Anne Arundes MARYLAND Same Same 

e234 b. cy OR TOWN 4 ‘ouhide corperote limih, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 

oo 

ue & (e} 2. Same 

3 5S a d, NAME OF HOSPITAL von INSTITUTION {If not in hospital, give sireat address) d, STREET ADORESS e. Beaks 

28.2 r 

e525 nback of home... Same yes] No 
Ee 

= 5 a 4. OA 

3 se DectaseD. Fint Middle Lost pare Month Doy Yeor 

cee. ile a: abe Ward peata ~March 26th. 1957 

ie Die COLOR OR RACE |7. MARRIED fF] NEVER MARRIED []/&. DATE OF BIRTH % ee IFUNOER VYEAR| IF UNDER 24 HRS. 

Se € Min, 
ee , widoweo [] —_—ptvorceo [] 730 yn. - 
2 VOo, USUAL OCCUPATION (Give kind of a done| Vb. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
fa / are most of ‘ic , even if retired 
3 & Loan | 10, 20/83 U.S.A. 


jes Ta 
Mi 


eo 
homa Mary A, Coulbourn 


ive Pages 1, 2, and 3 to the funeral 


wo 
Sa 15. WAS DECEASED EVER IN'U. $ ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Aa / Bis LW, 20259 Mrs hej qward wife 
: 2 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. and (c).] InTeRVAL aETWee 
ze PT OOS SE Sudden 
2< ¥. 9. 3.0 DUE TO 
Canditions, if ony, which rs diseases r 2 years 


gave rise ta immediate cove 


ate should be executed within 24 haurs after death. 


€ 
& 
= 
z 
ie 
oo 
es (0), stating the underlyingg OVE TO 
xa cause lost. —- (c). 
* ean ze toe 
fe 4 PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) /AS_ AUTOPSY 
BS fo) = nit = a ERFORMED? 
s coe (a) 3 yYes[] NO 
eers = 6 7 
35s = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RED. (Ent injury i j 
s Re 3 Fi PRIMARY) or CONTRIBUTING o DESCRIBE WURY OCCURRED. (Enter nature af injury in Port | or Port II af item 1B.) 
Epes sg all _on the cement walk, 
3 9u8 G | 20c. TIME OF INJURY "Month, Day, Year [ 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 20 (City or town) (County) (Stole) 
apace Fal Hour While Not while © foctory, street, office bldg., etc.) } 
BeBe g at 19 Jot work [] of work J] diof h Glen Burnie A.A. Md 
Eows = eee a ee n the back yardjof home. Glen " 
gz 2 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [9], Inquiry [& and find that 
a death resulted fram: Natural causes [/], Accident [XJ], Suicide [J], Homicide [[], Undetermined cause [_]. 
Z 68 
s 
Lorn 
oz=e a / CHIEF MEDICAL EXAMINER [7] PAR 
S290 } M.D. 
Sljad oe fo ASSISTANT MEDICAL EXAMINER [1] 
Esse EXAMINER'S 
pee & E NAME (Type) ae aH —e M.D DEPUTY MEDICAL EXAMINER [J 3/28/57 
azi2: To. righ 1 CREMATION, | 22. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
on ° 
= 24 “Bur tal Mar. 29 eda is enete Brook n RED NN land 


i east __Glen Burnie, ua. [mnflorsay ms ORS peyge TURE "ADDRESS 2éo- REC'D BY REGISTRAR F R'S SIGNATURE 
VS. AISME(S) . 3 4 
caer am Glen Burnie, Md. | omBerLay 93) KML la 
Ex 


tase STATE PEEARTMENT OF HEALTH—BALTIMORE, 18 


3ecc= 


,, CERTIFICATE OF DEATH casorale 253804 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY o. STATE 


b. COU! 4 
Anne Arunde bis Sdeeaid Ma we “Baltimore Cit 
B.CIPY OR TOWN (If outside corporote limits, write]. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
A i it : 
Powhevi tite. Baltimore City 


fil 


ad 


d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS ¢. IS RESIDENCE 
aye ee ON _A FARM? 


rownsville State Hospital 631 Portland Street ves] No] 


3. First Middle Month Day Year 


|. NAME OF Y 
DECEASED ! OF 
sees eeant) Florence A) ¢ A Mand 3 - 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J- | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER | YEAR] IF UNDER 24 HRS. 
J lost birthdoy) 
Female Negro |wowe Divorce [J Not given 252 ys. past 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
~K during most of working life, even if retired) 


nk. Unk. Unk. Unk. 


4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unk. Unk. 


af Nee Rees” Seetnre! Sea ead 16. SOCIAL SECURITY NO. | 17. ReSENENT Cr own A495") Le s tate Ho spi ta 
4 nik nk. Unk. Hospital Reeords ownsville. Ma 
OWNS VIL LC, 


18, CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: P, i 
IMMEDIATE CAUSE (0 Acute Fneumonia 


HY ) DUE TO : 

Conditions, if ony, which Fy Myocardial Degeneration 
gove rise to immedion ( ie 1 
couse (0), stoting the under- e ‘ 
lying couse lost. 4 Catatonic Schizophrenia 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. ROR 


yes] NOX] 
20a. ACCIDENT WAS UNDERLYING []_ ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. 1. While Not while factory, street, office bldg., atc.) | 
p.m. 19 lot work [] ot work (J 


gt Zthat | last saw the deceased 


<-: and that death accurred at 6: 40am, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


2 e. Crownsville, Md. 3/1/57 


yw death. 


Then please remave carbon papers. Pages | and 2 shoy 


-transit permit. 


ding physician. 
cate has been signed by the attending physician and completely filled in by the funeral 


|, cremation, or remaval, and in any event within 72 haurs a 
MEDICAL CERTIFICATION, 


far use os the buri 


fter 


Nancie Ls Benedict, M. D. , ¥- 
a. BURIAL, CREMATION, | 22b. DATE/THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of coutily) 
fig al 3/5/57 : 
burial % foun ica, roeklyn.,Ash. Co. 
23/ FUNERAL DIREC RE - ADDRESS: 2da, REC'D BYREGISTRAR | 24b. REGISTRAR'S, SIGNATURE 
7 ran -= o, 
isen 1000 B care 2 3,/3 A Up 


may be retained by the has, 


TO FUNERAL DIRECT 
poge 3 should be di 


the registrar prior ta 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 6 66, 
. 248) CERTIFICATE OF DEATH Reg. Dist. No. 


i [PACE OF DRAM ON OF Dgarr 2. USUAL RESIDENCE (Where decyl bled lived. ff inslitution/Residerce be igo 
©. COU b.COUNTY 
AAAL ute CARARYLAND ; ‘Lact, = A ake LY, A, r 
® TOWN a outside 2a write ae a CIV OR TOWN (if dpe = write RURAL ond give nearest town) 
UR est Y de 


ea AD we Wy F. ©. 5 PIE 


— 
: 


funeral director, 


AG i 


S 
2 Q 

: vl; Lonlls as Ne — 
5 Gi waME OF & ce. en eo 4. DATE 

3 a SAY [& | die: Wy, DEATH K <7 aa << 

o 

g 

2 


6, Pi OR PACE |7. maRpleD [1] NEVER MARRIED ATE OF BIRTH 9. AGE (In years {IF al UV YEAR| IF UNDER 24 HRS. 
tow eres Days | Hours] Min. 
Z ve wiooWen [J oivorceo [J 
100 a UAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR eran ay. a age fole or fort pe IN OF - 4 gi 
SF af gvorking lifeceven if retired) 
ba a ee ae: ew LL 
1 Moe RS MAIDEN Na 
' A 
Fp ele Le Z. J 
r> Unraeter Le g NAAN Et 
5. WAS DECEASED SEVER re ED) FORCES? 116. SOCIAL SECURITY NO. [17. aon /) aap 
(Yes, no, of unknown) (tyes, ba eee 
le eee | Med tA AA AAS om Ahi ALL LM . 


Then please remove corbon popers. 


cremation, or remaval, and in any event within 72 haurs ofter death. 


18. CAUSE OF DEATH a ee only one cause per line for (0), (b), ond YinteRvAl rere 
: - 
PART I. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (o] “a See 77902 ¢ s Y| ra Lag 


5 q : 9 UE TO 
Gbadltions! if ony: which w 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 


lying couse last. © 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL DIRECTOR." fter this certificote has been signed by the attending physician ond completely filled in by the 


& 
s FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. ie tart idiot ad 
3 Ols yes] Not] 
2 = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
£ & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
s = 
gs & |20c. TIME OF INJURY Month, ea Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count) Store! 
( ry) {Stote) 
Bee a Hour a. fy. While Not ee factory, street, office bidg., e! )t 
s A = p.m. lot work [] ot work 4 
$ a a 21. U certify that.) attended the deceased a. é. Ri -=, Wad, tobete : -. 1%_=— that d last saw the deceased 
ri a alive oat a ea) 7.. ond that death occurred oA] M, from the causes and on the date stated above. 
=O we ADDRESS (Street, city ar pwn, stote) DATE SIGNED 
2 s ACTUAL od 
pees / SIGNATUR (Fait, EA 47, MOF cote Soe . EAN a72 ee Sood hod a 
€ ma 
Bass PHTSICIAN'S YY eo H, ah 5 
ss go 
ees Gh Le Th: edral St 32-2637 
S2°> [2257BQRIAL, CREMATION, | 220. DATE THER EOF | tnt oF Cevereny OCATION (City, town, pr cou 
apes B~ 2! Loy & 
Ege 4 fc a - LO). Awk. yy 
Fae aig Tal ReGisyRar's SIGNATYR 
VS AIS (4) 7 
Bases Date Dy hh LZERG 
Y 


FV Mee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02538 
02529 CERTIFICATE OF DEATH 


Reg. Dist. No. 


nae 
ga 1. PLACE OF DEATH B | 2, USUAL RESIDENCE (Whore deceased lived. If institution, Residence before admision) 
20 ie ‘i oe b. COUNTY H 
3 mA ANNA PI/S —_ namae d ” Aru Nde 
. = b. SHA oh TOWN [Jf outside corporote a write | c. Li: OF STAY IN 1b ¢. CITY i" rom if 0% ie corporole limits, write RURAL ond give nearest town) 
3 cond give qparest to "; j 
2 
Res, aa q Wie M Cl: 
22 ae rou ADDRESS e. 15 RESIDENCE 
=o <-) ‘TUTI g ‘ON A FARM? 
ae / AINA \ ; ves [J] no C] 
ee do) Senet Phy i! 7A 
£6 3. NAME OF rst as lost 4. DATE Y 
al DECEASED i i i a t Lost y oe Month Ooy ‘eor pe 
5 (Type or print) es P WattS| cmn = a 19 
° 5. SEX id = i: RACE |7- MARRIED [A] NEVER MARRIEO [] | 8 a OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
2 es =< last Min. 
wivowen (] pivorceo Jo] IGS yes & 
10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or foreign aa 12. CITJZEN_OF ven T COUNTRY? 
during most of working life, Li ie N eo 
[xs NON NO 1G 


L 
{ "Hig FATHERS NAME 14. MOTHER'S MAIDEN NAME 
MES woods ‘ oi Se juniisacead N 
Se SOS ies See SOCIAL SECURITY NO. 17. ue a| ‘Address _ | | 
o | ———— Athi t AYNZ ae 


18. CAUSE OF DEATH [Enter only one couse per ine Fr (0). (6). ond (c).] ¢ INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: f D DEATH 
IMMEDIATE CAUSE (o! 


DUETO (ies 


Conditions, if ony, which tb) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. pte 3 AUTOPSY 


Then please remave carban papers. 


gove rise to immediote 
cotse (o}, stoting the under { OVE TO 
lying couse lost. t 


RFORME 
a Oo i" @ 
20a. ACCIDENT WAS UNDERLYING £]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} {(Stote) 
Hour a.m. hills. SRleH mie factory, street, office bidg., e' 
p.m. lat work [-] at work 


icate has been signed by the attending physician and campletely fil 


nding physician. 


MEDICAL CERTIFICATION, 


|, crematian, ar remaval, and in any event within 72 haurs after deoth. 


Id far use as the burial-transit permit. 


fter this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


5 
2 Vi LT aT 57 
$ 21. 1 certi that 1 bab lS the deceased from. /\/\ GA mi 194-4, to. Weta) Af, 19.2_/ that | last saw the deceased 
6 x alive on_f}] AAe Tie ---. and that death otcurred at, QTM, from the causes and on the date stated above. 
= ad ADDRESS (Street, cityor town, state) 
=o : ; 
ao ACTUAL 
Byte SIGNATURI M.D. (ta (Male 
i -- 5 
oa PHYSICIAN'S 
esses NAME (Type! PS a ee 
BEC D To. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMET@RY OR CREMATORY Be LOCATION (Gity, town, or county) (State) 
pets in? Do Ja//5 71 ME, NA Sek 
Eg ke Ura ie a f} 
4 


yeaisio _~ 
15M 9/55 4 


24a. RECD = REGISTRAR = | 24b." gant "Ss SI a 3 . 
RAR 11987 | J, DU (Aareg, 


‘A nvaung 


Oy IN rag 


owl 


with 


eral directar, 


Then please remave carbon papers. Pages 1 ond 2 shau! 


|, cremation, ar removal, ond in ony event within 72 hours ofter death. 


for use os the buriol-transit permit. 


se 


moy be retoined by the hospital ar attending physicion. 
TO FUNERAL DIRECTOR, fter this certificate has been signed by the attending physician ond completely filled in by the fun: 


the registrar prior to 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Page 4 
poge 3 should be d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HAV 
U2539 
, CERTIFICATE OF DEATH ey a: 


> |). PLACE OF DEATH 2. USUAL pembence (Where deceased lived. If institution: Residence before odmistion) 


Pacis * 5 hy f Ae venilea| ©. STAT M4, b. COUNTY A ) @ 


b. CITY GR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
y 


RURAL ond give neorest town) : ‘ - 
LiWjgkh ISeEA cu KO Vi1eryA Bence. 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
" OR INSTITUTION ) j/ p ‘ON A FARM? 
iA Of) S171) AA ) CeAp yes) No 
3. NAME OF Fiest Middl 5 4. DATE ¥ 
DECEASED a aaa tosi Be Month ey == 
(Type or print) iL A GJ = DEATH 22) )3 195" 
5. SEX 6. COLOR OF RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER | YEAR] IF UNDER 24 HRS. 
; # b igst birthdoy) fee) ee 
G/ wioowen I~ _oworceo OO |uc. 3/ | &F 3 Birgit ts eS 
¥Oa. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
J | during most of working life, even if retired) , 
=a E } Z AJ ao w/e VY Ad 2. U 
I B. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Co , Z 
A» 4 € fe YAY 2. 6a BEITN 4 


A (7 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFO NT Address 
Tes, no, pF unknown) It yes, give wor or dates of service} r a ‘SY 
) P 23 Dora CUS herany fe 
cs 


18. CAUSE OF DEATH [Enter only one a for (0), (b). ond {c}.) INTERVAL BETWEEN 


fe} r DEATH 
PART I. DEATH WAS CAUSED BY; AND, 
IMMEDIATE CAUSE (o]_iC21 S'S, oC 


c 
/ ‘ \ DUE TO 
Conditions, if any, which 0) 


gove rise to immediote 
couse {o), sloting the under: ( DUE TO 


lying couse lost, © 
Past Il, OTHER SIGNIFICANT hee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. iad Sil 
Thy Rin ers ate Qiwtartis_- vs O Nom 


(¢) 


Zz 
Q 
3 
= 
& 
& 
u 
by 
< 
y 
a 
8 
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200. ACCIDENT Wi DERLYING C] ‘20b. DEGCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH En 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) (County) (Stote) 
Hour a. 7. While Nici seh: foclory, street, office bldg., etc. 
P.m. 19 Jot work (J ot work ‘ 


21. t certify, that | attended the deceased from__/_7-_2_______._, ws, bsa-—-L8._.... 19.9_Luthat | last saw the deceased 
alive on_ 


BO 9), lo ria and that death occurred ot 3° DM, from the causes and on the date stated above. 


BZ } E ; AADORESS (Sireel, city oF town, stote) DATE SIGNED 
Seu : Ahd PHD. no 4D) tech Bath Wd 8/137 
mms 7 Cin /A 5 _ Age. y 
‘Zc. NAME OF CEMETERY OK CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

REMOVAL (Specify) F 7 

Riv rh Marne w 1b, 195} ely Cart NEPAL [ni : Mo 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY, erase ‘Dab. REGISTRGR'SAIGNATURE 
earth NK TE IT CMG Hee ree 4b) Kitcwie Heny lo 326/57 AU, dbattlls, 
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¥°A Aving 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 5 4 0, 
62531 CERTIFICATE OF DEATH ‘ 


Reg. Dist. No. 


== 
$2 iG POS Sep ee 2 yauaue RESIDENCE (Where deceased lived. If institution: Residence before admission) 
~ f Cou . LAND 2. b. COUNTY 9 
5 & A ofieCOe os Md. Reh eCOe 
om Aa b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
> 1 RURAL ond give neorest town} p 
om. Severn 2yrs. Xo Severn 
‘iS : d. eeeione {If not in hospital, give street oddress) a d. STREET ADDRESS e. ON R FRG 
sg 4) Box 205 Rt. 2 ! Box 205 Rt. 2 ves} no 
8 3. NAME OF First : Middle lot Dare Month Day Year 
5 (Type oF print) ESTHER WEST DEATH ee oS 19 57 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH . AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 EB a tort Months] Doys Min, 
Female Col. _|wivowept, _oworceo ril 35,1888 
¥WOo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign 168 12. CITIZEN OF WHAT COUNTRY? 
during ire ‘of working life, even if relirad) 
1/) Housewite Keysville va. U-Sohe, 
J) 3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— |_ Sidney Johnson Annie Bolden 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Ma 
(¥en ng. of unknown) (IF yes. give war or dotes of service) “a 
No Elizabeth Casey Box 205 Rt. 2 Severn 
18. CAUSE OF DEATH [Enter only one cause perflin . INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: ee i gee 
IMMEDIATE CAUSE (0) 
te y Xx DUE TO 
Conditions, if any, which (? 


gove rite lo immediote 
couse (0), stoting the under. ( OVE TO 


tying couse tos, a 


Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REYATEDWO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. Ree 
ves [} No BX 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. 7. While Not ile foctory, street, office bldg., etc.) | 
p.m. jot work [J Oot wey we — H - 


21. be if that | attended the deceased pole 2 9m. Se fo} ZY eg Pad ee f_,that | last saw the deceased 
alive oh MAee = 


oS IS pea and that loth ota ot LEM, from the causes and on the date stated above. 


Then please remove corbon popers. 


cremation, or removol, ond in any event within 72 hours ofter-death. 


MEDICAL CERTIFICATION. 


fer this certificote hos been signed by the attending physicion ond completely filled in by the 


for use os the burial-tronsit permit. 


= 


moy be retoined by the haspitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours offer death: Poge 4 


es 5 ee e ESS {Alreet, city or Sown, state) DATE SIGNED. 
B25 / | [Sent A ZZ NG Le fa Oe wins Mele. CF OR 
62 4 
2° e [Zo. 6 — agoN Db. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
Zee Burr” Mer.6,1957 | Mt. Auburn: Com. | ext a Mde 
aid \) [23 FUNERAL DyRECTOR’s Si Pe ADDRESS BAMA, Ab, REGISTRAR'S SIGNATBIRE y, 
ws Wee tide LW Naser peer! ME, |e YUE) | Yo raer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


pi 


24 CERTIFICATE OF DEATH sign oe 
= etn 4| |i, ee 2 See RESIDENCE {Where deceased lived. If institution: idence before admission) 
" 4 b. COUNTY ‘ 
= 4 Anne Arunde’ Maryland Baltimore 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
La ~ RURAL ond give neares! town) i 2 i 
= Buxtineva Annapolis 2 Hrs 40 a Baltimore 3 Vo / J Y, 
23 d. NAME OF roe (If not in hospital, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
s F tc. Neve q ‘ON A FAR! 
a { Naval Hosnital, Annapolis 2000 Crestview Road yes [] No. 
5 3. NAME OF First Middle lost 4, DATE Month Doy Year 
3 (Type oF print) Arthur WHITE DEATH March 26 1957 
aD 
g 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED EM} NEVER MARRIED [-] | 8. DATE OF BIRTH 9 lea RIF UNDER 24 HRS. 
1 biethdoy) Ma 
Male White wivoweo[] —pivorceO EF] | 1 J-15~89 | in. 
10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign 1 6 Init CITIZEN OF WHAT COUNTRY? 
during most of ae even if retired) 5 
U.S. N. Physician Ohio WESS 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Arthur WHITE Florence BOWMAN 


15, WAS Seagal WN U, S. ARMED FORCES? 17, INFORMANT Address 
‘fe, 0, oF unk este es seni cee 
Yes” 5 7%- 2645) U6SNH_ RECORDS. 


18. CAUSE OF DEATH ma only one couse per line for (a), (b), ond ()-] 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


best 
— 


INTERVAL BETWEEN 
ONSET AND DEATH 


hours 


Then please remave carban papers. 


YUAo0,l DUE TO 
Conditions, if any, which bo 
gove rise to immediate 

ectse (0), stoting the under. ( DUE TO 
lying cause lost. {e. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. pie lend Arata 


MED? 
200, ACCIDENT WAS_ UNDERLYING Q) ‘0b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part ! or Part Il of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1 ar attending physician. 
fer this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


MEDICAL CERTIFICATION. 


ves K] no(] 
20c. TIME OF INJURY Month, KS Year Fes INJURY OCCURRED We. peda ‘OF INJURY (Home, fon 920 {City of town) (County) (State) 
Hour a. m. Nat wi foctory, street, affice bldg., ete.) } 
p.m. ty Dat work ; 


21, | certify that | attended the deceased from..26. March _.__, 19.57, to.26 March __., 1_5'7thot | last saw the deceased 
alive on_26. March ____-___, 1957. 


far use as the burial-transit permit. 
crematian, ar remaval, and in any event within 72 haurs after death. 


m 


PHYSICIAN'S 


NAME (Type! K.-MOXON, CDR, MM 26 March daa 


iB 
3 
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z) 
Se) 
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ie 
2 
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o 
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page 3 shauld be dei 
the registrar priar ta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after decth: Page 4 


TO FUNERAL DIRECTO 


23. FUNERAL DIRE sit , F ‘ADDRESS 240, Re te r EGISPRER'S SIGNATUR 
a Sh, an RT ae Zenade, 


and that death occurred of ,3.5.5_P.M, from the causes and on the date stoted above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


$A nvaune e 


it € UW 
is = 
ey rao 


} 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 5 42 
re ap3 CERTIFICATE OF DEATH Rap. Dist: No. ge 


1. PLACE OF Dg 2. USUAL RESIDENCE (Where derposed livat IF inatittia exidence years edmixion) 
@. COUN LAND L/b. COUNTY 
A/V ey A AS + z 
©. on ‘OF STAY IN 1b — HS idéfcorporate limits, write RURAL ond give nearest town) 


oy 
HOSFHITAL (If not in hospital, give street oddress) ie ‘STREET ADDRESS e. tS RESIDENCE 
ON A FARM? 
yes [} No ZL 
ly. pate Month 


|. NAME 

OR INSTITUTIC 
se Day, Year 
Bata a ML wST7 


9. AGE (In years [IF UNDER | YEAR[IF UNDER 24 HRS. 
Gr Months] Oays | Hours] Min. 
yes. 


OCCUPATION (Give kind af work done! 10b. KIND OF ap a ) INDUSTRY | 11. BIRTHPLACE eu or foreign a ITIZEN 6 HAT COUNTRY? 
jost of peed life, even if retired) i 


4 15. WAS DEERE IN 1 Ly) ME 16. SOCIAL SECURITY NO. 
__ | (es. ne. or unknown) Px doles of service} 


funerol 


3. NAME OF 
DECEASED 


(Type ar print) AL 
) 4. POLOR GR RACE 17. maRRIED [EPREVER MARRIED ["] | 8. bate OF BIRTH 


iA VA widowed [} Divorced [} a= 20 O~-18 88 


Poges | and 2 shoul 


va Le catedn cA Ye 


iets 
Geta Ete - Pl gewneli 


A eewelev. YAL 


Then pleose remave carbon papers. 


18. CAUSE OF DEATH a ‘only ane cause per fi (a). (0) ond (c).} = ¢ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Vs . A hl bu 
IMMEDIATE CAUSE (0 ON ee rae w Piri cke ancien @ &v AL 
sh py 
2g.3 Yh. DUE TO F 


ions, if any, which i 
gove rise ta immediate o= 
cause (a), stating the ynder- ¢ OVE TO 


{c} 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] Nol] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| TRY SeStan >to -crepeereeere 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) {Stote) 
Hour 0. nr. While Not while foctory, street, office bidg., etc.) 
p.m. 19 Jot work [1] at work [J : 


21. | certify that | attended the deceased from f1=29 I %., VW Nop SUPT = [io Bi gihet lad sawithe eeceauet 
alive an_. ti i j—--, 12___.--, and that death accurred aZ7 M, fram the causes and an the date stated above. 


{Steoet, ar town, ‘we f DATE SIGNED 
eee. LFF 


cremotion, or removal, and in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION, 


fer this certificate hos been signed by the attending physician and completely filled in by the f 


for use os the burial-tronsit permit. 


© 
al, 


the registror prior to 


wo & 


NAME (ryoe) ~ ds ¢ ee “a a 


moy be retoined by the hospitol ar offending physician. 


TO FUNERAL DIRECTO! 
page 3 should be d: 


By SGRIAL, aon a ET S NAME OF Seperery ‘OR CREMATORY 5 ee (City, toma, or count (Stote) 
yi ow,a'ae 
Nate, beans hei ALLA, i 
eee a Yo SIGNATURE 
ANS (4 h) I 1D EMER TS RT wing RTS 
Yeu ws evs hha E, — Wit Fart, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Poge 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02534 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | Ue544 


15. WAS DECEASED EVER IN U. S. ARMED ‘teas | SOCIAL SECURITY NO. Address 
(Yes, no, or Ainknown) WF yes, give wor or dates of | rr te 
0 = Beth) E ML he ii 


ANTERVAL BETWEEN 
(ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one cause per line fey (0). (b). ond (c}.] 


PART |. DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE te 


bgio¢ 
‘5 3 : 
23 2 / 2, USUAL RESIDENCE (Where decear pre admission] 
as 8 Lr ©. STAT 
3. a (ZHME. Gg & MARYLAND CZMTL4 Ud 
= S . } is b. CITY. OR TOWN ate ovhide olp limit, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY Of es outsid carporate limits, write RURAL and give nearest town) 
S 
tne De LPL ld 92 
| Sed J, NAM! OSPITAL’OR INSTIZHON (If not ip hospital, give street address} “a eee @. tS RESIDENCE 
2% .8 pA any v7; 06 ON A FARM? 
aeea LY g foatq hy é¥ ves (1 NO 
Sole 3. NAME OF Fics, Middle 4. DATE yy, Month Yeor 
a J OF 
PES ftp or 2 Orle C, U4felmsoy\ ¥m ae 
2s ° bes SEX . COLOR OR 7. "TOPE BL Fe MARRIED [-]| 8. DATE OF BIRTH 9. AGE (inyeon {FUNDER TYEAR] IF UNDER 24 HRS. 
T“EpE Ces, 9: foxy iether) Days | Hour | Min. 
ote je \wirowenL] —_oivorceo O] 23 23 ti 
ost ccuPati orn Kingspt work done] 10b IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ox fogeign couptry) 12. CITIZEN OF WHAT COUNTRY? 
win Vi git of working lil rari aie 
Bee | : /fome. ew Yor, USA 
an? 13. LL S NAME y 14. MOTHER'S MAIDEN NAME Pr) 
223 ‘Uv ni 
soe we fi 
3S a 
- oe 
2 = 
o) 
s 
€ 
s 


OYEX 
i {ss 

Conditions, if any, which 
gove rite to immediote cause 
(0), stoting the underlying 
couse lost, SS 


in penci 
Medical Exominer’s Office olong with form PM3. Poge 5 moy be retoined for your files. 


Page 3 should be used os 0 buriol-tronsit permit. 
& 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOESY 
5 ves] nop 
© 200. EXTERMAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Smteyfotu jury,in Port | or Port Il of item 18. 

& | PRIMARY AY or CONTRIBUTING 1 Wy le a en ee 

& | CAUSE OA DEATH. ~ ped 2 xy 

< 20c, TIME OF INJURY = Month, Day, 57 20d. INJURY OCCURRED Vz ace OF INJURY (Home, form, 1 20f. (City or town) County) (Stote) 

a Om, While ‘Not wile er rnce treet, office bidg., ete) | AY y 

z = 7 joes 03 bes wil MAF 22 € © aM, a 


21. I certify tho 


\p charge of-the remains ect ¥ above, held an Autopsy [_], Inspection (J, !fquiry im} and find that 
death resulted Ni 


jaturalféavses [], Accident (], Sviid SRY Homicide ["], Undetermined cause (]. 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours offer death. 
cute the certificote, writing the ward “‘pending’™’ i 


0 
fa 
=e ¢) a A Mp, CHIEF MEDICAL EXAMINER ("] eee 
ar VA ASSISTANT MEDICAL EXAMINER [[] =) 
ees XAMINER' P 
Bee hae |_| RAME (ype) Ww LL PROT DEPUTY MEDICAL EXAMINER 7] PT j ( 
za° sa f220. BURIAL cREMA Ba Zo. DATE TE THEREOF E OF CEMETERY OR CREMATORY | LOCATION (Cy, towner-coynty (Ser 
es + SONAL Boxe Ee ip bs 

= wP rs INCe OCOFGELD | Lf 

‘24a. REC’ REGISTRAR ‘24b, REGIGTRAR'$ SIGNATURE 
VS. ATSME(S) 


5M 9/55 3) aulh Kir ? hy fed vate A 


3A nvaund 


Page 4 should be 


irectar. 


If any delay is necessary, please exe- 
ind 2 with the registrar prior to 


24 hours after death. 
Page 5 may be retained for your 


3 
2 
‘3 
> 

2 
e 

<2 

eS 

” 

ae} 
€ 
] 

a 
- 
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a 
S 
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= 


Medical Examiner's Office clang with form PM3. 


Page 3 should be used as a burial 


® 


forwarded to the 
TO FUNERAL DIREC’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
or removal. 


VS. AISME(5) 
5M 9/55 


onl 
oan cremation, 


A 


“transit permit. —- 


9. AGE (In yeon 
bent birthday) 


yrs. 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 025 43 
an = ami 
ae ee 2. USUAL RESIDENCE (Where doceayed lived. ee pn: Residence pafore admissio 
5 °. county, ne. ndle wanriee STAM 7 LH, b. coyhiy a 4, > 
(- (cAI 
. LS 4. 1S RESIDENCE 
“Teas Sends [oad a 
‘(ype ‘or print) AWS y LC. Oo Gus V/A Beat 
6. € ot RACE |7. MARRIED (] NEVER MARRIED | 8. DATE OF BIRTH 
Lo wconeth woman | Voy, 1B /PSZ 
pe yes a it calired) 12. 123 OF oa CQUNTRY? 
luriny ing life, even if reli sp 
13. Nes fee PR / df yy : V4, MOTHER'S MAIDEN NAME 
erthi! E.Wilhelmson if 2p cle = Lee 
3 IMMEDIATE CAUSE (@)__ pe ELA 
951% /) SuETS van hig 
Qove rise to immediate coure 
(0), stoting the underlyingg DUETO 


L- 025 33MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
eg. Dist. No. 
c. oP Q (IF outside corporate limits, wrile ea ond give nearest town) 
3. NAME OF First, F, Middle 4 ear Month Doy 
a ate 
10a, USUAL UPATION. ‘on kind ace done! 10b. KIND one. OR INDUSTRY | 11. BIRTHPLACE [Stole or foreign we, 
i Baltimore, 1 
ji SOCIAL SECURITY NO. 17. INFO ‘Address 
Tie expen haown} Ul yet, give wor or dates of service 
Viz th ne 
Conditions, if ony, which is 
couse lost. (¢. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Wihs AUTORSY 
fe) 5 yes(] NO 

E | 209, EXTERNAL CAUSE WAS. e 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Port I! of item 18.) 

& | CAUSE OF DEATH. 

3 20c. TIME OF INJURY —- Month, Day, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 

2 Hour o.m. Zi Bw White at Not wile factory. street, office bldg., etc.) | H 


21. | certify 


aa se Add remains described above, held an Autapsy Inspectian [], Inquiry [7], and find that 
dL fa6 Notural éetises [Jy Accident im Suicide im Homicide JK], Undetermined couse im 


CHIEF MEDICAL EXAMINER [_] ASE SIGNED 
EXAMINER'S 


“2 ASSISTANT MEDICAL EXAMINER [-] 
NAME (Type) LA, Al ptt DEPUTY MEDICAL EXAMINER DY 
8 DATE THEREOF Te, ew, CEMETERY OR CREMATORY unty) Tt [Steg eh 
CM a4 SeSee 1ncoly Peince [Bokoe Ca 
ua, REC'D BY REGISTRAR GISTRAR'S SIGNATURE 
BPP ne ‘ pie J 


ROOF BAI XV S 


4 


s°A Nvaand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
W/, . CERTIFICATE OF DEATH 02545 


veal 


xt 


Reg. Dist. No. 


eZ - 
3 3 _f ene DEATH 2: pou ie Res DeNce (Where deceased lived. If institution: Residence before admission} 
z @. 8. ‘ é 2 
53\ Anne Arundel Maryland compitimore City 
ia. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ef RURAL ond give neorest town) ° 
2s Crownsville Syrs. 43days Baltimore City e 
=. +} d. NS EO ogee (IF not in hospitat, give street address) d. STREET ADDRESS: e. yey 3 
ao érownsville State Hospital 2434 Druid Hill Avenue vs] NoO 
2 
= 5 3 NAME OF First Middle Last 4. Dare Month Do Yeor 
ts (iim Sc priea) Joseph Alexander Wilson | Ska ? 192? 
=e 5. SEX 6 COLOR OR RACE |7. MARRIED [5p NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years TE UNDER I VEAR]IF UNDER 24 HRS. 
> urthdoy) Month: ip. 
s.: Male Negro wivowep[(]~—séIVorceD 4/6/17 3 yes, | , Days | Hour) Mio 
2 
E & 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$e during most of working life, even if retired) $ 
Re ] Laborer Unk. Maryland U. °Ss 
z 
. 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
fel . . 
‘3° Joseph Wilson Mary Wilson 


a3 


cremation, or removal, ond in any event within 72 “% oijer leath. 


¥ AS . S. ARM RCES? 116. it . RMA I 
Die retgnasae ay Reece ame tel eS eR NO RORMENT Crownd#itle State Hosp. 
/ LYes Unk. Unk. | Hospital Records : 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
»_, IMMEDIATE CAUSE (o) Cerebral Vascular Accident 


DUE TO. | 


Conditions, if any, which ts Hypostatic Pneumonia 


gave rise to immediate 
cause (0). stoting the under ( DUE TO 
lying couse lost. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {tN PART To) |19. Nee sp 


Respiratory failure and cardiac failure secondary to Cerebral Vas+ vs now 


200. ACCIDENT WAS UNDERLYING (}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part lofg@ahb@r ACCiaen 
OR CONTRIBUTING L) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We, PLACE OF tNJURY (Home, far 1 20F. (City or town) (County) {Stote) 
oer’ oe While No! while foctory, street, office bldg., etc.) | 
p.m, 1 Jat work (J at work [J ' 


21, t cestify that | attended the deceased from.______. 


Then please rei 


C physicion. 
er this certificate hos been signed by the attending ph 


MEDICAL CERTIFICATION: 


far use as the buriol-transit permit. 


—f__....-....., 1%_£_.,that | lost saw the deceased 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


oe ve on 3/7. 57 
4 alive on_2/(_ ES at , and that death occurred at_ M, from the causes and on the date stated abave. 
=6% a ) C ADDRESS ea a la be DATE SIGNED 
2 < ACTUAL rownsville e 
ze 35 / S(GNATURI MO! nds Se ee ee |e 3/8/5 oe 
£670 
BBs PHYSICIAN’ 2 7 
sg58 ANS DEED Dk ee NN he ae 
S30D Zo. BURIAL, CREMATION, | 220. DATE THEREQF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOPATION (City, town, or county) (Stole) 
aps REMOVAL (Specify) ye es op 7 f OL 4, 
aes [it Heemnal C2an, Lotry Trad 

4 


; oN ee es y ne tt tora REGJSTRAR'S SIGNATURE 
AN ZEA ALLEN LAMA LA 2 SLM, Fig | Baie , 10 ZL. L014 es = a 


7. 
GY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 025 4 6, 
02536 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


aoa 
f 

eal 
r cman 


Reg. Dist. No. hd 


2, USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 
soeTATeg RCowny 
yame 


If any delay is necessary. please ex! 


—~ 


}, PLACE OF DEATH 
J” 9. COUNTY 


PAARYLAND 


ANUS # nae 


b. ey OR TOWN (il outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb 


‘ond give necrest town) 


Oo years i. 8e 
d. NAME OF HOSPITAL OR nTORGH {If not in hospitol, give street oddress) | d. STREET ADDRESS: e PA 
60 Oe feces f aaa ves) NOR 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


21. I certify that 1‘todk“charge of the remains described above, held an Autopsy ia} Inspection [X], (nquiry [X], and find that 
death resulted from: Natura! causes [_], Accident [], Suicide [K], Homicide [[], Undetermined cause [(). 


©: 


Ch 


& 
b- 
8 
< 
x 
oe 
D 
fa 
Rae 
pee- 
gl 
ae 8 3. Name OF Fit Middle Lost 4, care Manth Doy Yeor 
ed “DECEASED | 3 
& ae (Type or print) eroy Herbe DEATH Mareh 19 
ie le 6. COLOR OR RACE 17. MARRIED [> REE MARRIED [-]| 8. DATE OF S1RTH %. AGE a IF UNDER 24 HRS. 
se 4 WwW. wiboweo[] _—pivorceo 3/2 6/17 yee ee 
go 2S 1Oo,, USUAL OCCUPATION {Give kind of work dane] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slte or foreign country) iz. CITIZEN OF WHAT COUNTRY? 
i 
sige uring mow of working WSIS ES Shipyard Landsdown, Md. W.She 
‘San? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
to . Ts 
pea Herbert Wolf Lucy Donaldson 
x =o e 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT _, Address 
Jes. 94 pe unknown) ‘wor or dates of sevien) 
Sete 6 |"""No ie 418-07-1224!| Mrs, L.H.Wolf » Severn , Md. 
Zz), 
5°Se 18. CAUSE OF DEATH [Enier only one couve per line for (0), b), ond (c)-] TRE Te 
na PART I, DEATH WAS CAUSED BY: Hemorrhage due to fracture of skull caused 
ea 
scee - IMMEDIATE CAUSE (0) 
gsig 16 x DUE TO is 4 inj double b 1 
sts 
ee Conditions, if ony, which . y self inflicted injury with a double barre 
a 3 oe eee i to imueaiets come BuEro' 
3655 (0), stoting the underlying 
2 aga conelat a twelve gauge shot gun Sudden 
o. 2s ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
ee 2 Mental troubles SO) NOT 
££OR < nta. oubles. veo 
Saas vv 
at a & [ 200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
saéee & | PRIMARY (hor CONTRIBUTING 
ele SD © | CAUSE OF DEATH. des 
#=RS Ki ha un 
< $58 3 |20c. Time OF ee : Ea <p Year [Zod INIURY OCCURRED [20e- Face Say ee ae 120%. (City or town) (County) (Store) 
ela 8 Hour 9. m, aL While Not while loctory, street, offica c. 
e2e2 g pm * 19 __|at work £7] ot work 11] Home } Severn A.A Ma 
3222 
x= 
3 
= 
<s¥5 
YLoe ‘i 
82 = = 2 mip, CHIEF MEDICAL EXAMINER [] DAmisee 
25 32 , af ASSISTANT MEDICAL EXAMINER [7} 
moeSss EXAMINER'S 
eesee NAME (Type) Gus tave H, Faubert,M.D. DEPUTY MEDICALEKAMINREK 3/6/57 
gest 20. BURIAL CREMATION, 2b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY Zid. LOCATION ra town, of county) (State) 
Bas REMOVAL (5; (Speci 
shod 
Cate Friendship Mg 


as ae on Me] ‘ADDRESS Ua. vk rs a, SIGNATURE of 
eae vid aap eae bb Bee y, Glen Burnie, Md a) re 
“QO 


onal 


sagen Stale | DEFARTMENT OF HEALTH—BALTIMORE, 18 0 2 5 4 7 
CERTIFICATE OF DEATH meine ot 


1. Rea DEATH 2 Paar ys aa (Where deceosed lived. If institution: Residence before odmission) 
a. 


Ane Arundel bebe 2 [* Maryland » COUNTY Baltimore Cit y 


b. CITY OR TOWN (if ouhide corporate limits, write’ | ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest own) vV 
RURAL and give nearest town) 


. Crownsville 6yrs.l0mo.2Q@day Baltimore City 4S yvo/-u% 
= d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS ets veges | 
“ f a} OR INSTITUTION ON A FARM? 
- ‘ Crownsville State Hospital 1803 Walbrook Avenue yes [] Not] 
2 
. NAMI ‘i Z . 
2 9 BSS Sat eee Lost 4. DATE Month Diy Your 
< {Type or print) Bugene Wri ght DEATH 3 9 1997 
s 5. SEX 6. COLOR OR RACE |7. MARRIED LNEVER MARRIED [] | 8- me OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
7 los byghdoy) hs] Days Min, 
Male Negro widowen [] Divorced [] ® §-2-82 Th om. os ied 
v4 100. USUAL OCCUPATION (Give Kind - work done 10b. KIND OF BUSINESS OR i te 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= ) during mast af warking life, even if retired) 
—t Laborer Unknown Maryland U. S. 
1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Wright Alice Janor 


1s. pee da as) EVER IN U.S. pee pone? 16. SOCIAL SECURITY NO. 17. INFORMANT Crov#etyille Sta te Ho Bp. 
Woepttel Records Growmevilie, has 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} Eee Lat 
AND 


Then please remave carbon papers. 


¢remotion, ar remavol, and in any event within 72 oP, 


alt OEATTAMEDIATE CAUSE fo Cardiovascular Disease 
a “DUE To 
Conditions, if ony, which ty Arteriosclerosis 
gove rise ta immediate DUE To 


coute (0), stoting the under- 
lying couse lost. te) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. pe 


ves] No[] 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year |20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. 7. While Not wile factary, street, office bldg., we) 
Pam. jot work [7] ot work 


21. | certify that | attended the deceased ane , 1920 29. that | last saw the deceased 


ate hos been signed by the attending physicion ond completely filled in by the funeroh director, 


e buriol-transit permit. 


MEDICAL CERTIFICATION: 


far use as th 


er 


=» to. 


moy be retained by the ae or attending physician. 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


alive on___3/ 12. ats, and that death occurred ot LL? 7M, from the causes and on the date stated above. 
Oe o ADORESS. iy city, ny, town, stote) DATE SIGNED 
ape ACTUAL Crownsville, 3/10/57 
B28 } | [sena Ce ce A 8 ee a ee 
bra 
= ss PHYSICIAN'S “4 ? 
zee NAME (Type dwig M._D. ee ee ee ee 
a8 : Ta. ROE AL CRON ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, of county) (State) 
. se BuLat 3/13/57 Mt. Auburn Baltimore City, Maryland 
4 23, FUNERAL DIRECTOR'S SIGNATURE i ADDRESS “art Bf veal "gb 74 () 

mene 8 L Fetsenttal Mors /o3 Oued No AR EAST A, ZL ogect 


vx man . 


Da, i Ansoael 


tae oe sie Oe DT ANENT OF OF es 18 0 9 5 
9435 ¢ CERTIFICATE OF DEATH : 48 


Reg. Dist. No. 
F oe 2. oe RESIDENCE (Where deceased bs pee Residence before admission) 
Anne Arundel MARYLAND Maryland 7 AA 
b. CITY OR TOWN" outside corporote limits, write | c. LENGTH OF STAY IN ib c, CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


RURAL ved Give neorest town) 


> DO: Ke Rural Annapolis 

Fs e Ls nag Set {if not in hospitol, give street address) d. STREET ADDRESS: e. ae es 
“ i U.S.Naval Hospital Box#112 Rt.#2 Edgewater ,Md ves ENO G} 
5 3 piste First Middie lost 4. Lag Month Day Yeor 

rr (Type or print) Denton Ray ZEPP DEATH March 6 1957 
2 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (ln years IF UNDER 1 YEAR]IF UNDER 24 HES. 


birthday) 


Min, 


Cau. WIDOWED [J pivorceof] | 17 May 1894 
100. USUAL OCCUPATION (Give kind of work done] i0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


ora? oa a life, even if retired) New Windaer May 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
yf emer “ie IN vss “0 al bepesay 16, SOCIAL SECURITY NO. ]17, INFORMANT ‘ Address 
f Yes Toys 1528 U.S.Naval Hospital ,Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 


s ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ~ 
: i ? Thrombosis Coronary Artery le ft, anterior descen. 


Then pleose remave carbon papers. 


|, cremation, or remaval, and in any event within 72 hours after death. 


Ue acy pueto ©=OLNg, brane: 
Conditions, if any, which by 
gove rise to immediote 
cotse {a}, stoting the under. ( OVE TO 
lying couse lost. © 
Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1()]19. WAS AUTOPSY 
2 ves [X} No 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, iz Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, im 1 20F. (City oF town) (County) (Stote) 
Hour a.m. While Not wile foctory, street, office bldg., etc. 
p.m. lot work [_] of work i 


21. | certify that | attended the deceased nea _-----, 1.2L that | last saw the deceased 


\d fer use as the burial-transit permit. 
MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ined by the hospital or attending physician. 


RECTOR, After this cer 


S 
a alive on_. <= WL. <M, from the causes and on the date stated above. 
re gree? city oF town, state) mi SIGNED 
= ACTUAL Y is, Md.3-6- 
gs / SIGNATUR -S.Naval Hes 14 Anna polis ,} d.3-6-57 
Ra 
go 25 ae ns 
xe z 4: NAME (Type) _2 Pe en ee ee Ae ae eee ee 
& 3 om ? 726. BURIAL, CREMATION, | | 22. DATE THEREOF Tic. NAYE BF O §TERY OR CREMATORY 7 ATION (City, town, or county) {Stotey SS hl 
TSR Se one a Bree he 
° (= ° at ce 
es Ue, Ue 
VS AMS (4) 
15M ve \ j | DATE A 


ead 


lirectar. 


ir 
fil 


o 


is certificate hos been signed by the attending physicion ond completely filled in by the funer: 


id for use os the buriol-transit permit. 


After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Page 4 
may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECT! 


Poges 1 ond 2 she with 


se remove corbon popers. 


Then pl 
tiol, cremotian, or removol, ond in ony event within 72 Hours after deoth. 


* 


poge 3 should be 
the registrar prior 


> 
~, 


dem 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAL SECURITY NO, }17. INFORMANT ; Addi 
/Q Mrse Anna Pilachowski Aun M nn _ Ave 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 5 49 
02538 CERTIFICATE OF DEATH i 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


» COUNTY . SI 
Anna Arundell County sma | Maryland Anne Arunde 
c. CITY OR TOWN (If outside carparate limits, write RURAL and give ciearest town) 


b. Whe OR ee Micorice oxporste limits, write | ¢, LENGTH OF STAY IN Ib. 
Linthidum Heights Linthyeum Heights x 


d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 


1. PLACE OF DEATH 


oR BIO CR Camp Mead Road 801 Camp Mead Road eo NOL 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 


teeerrm Lillian ( Kmieciak ) Ziemba Siam March 14 195719 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1YEAR|IF UNDER 24 HRS 
PR lost birthday) [Months] Days Min. 
emale White |woowe _ovorceoO] Sepe 14 1906 50.0 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during ney of working lig, fs if retired) 
ouse C) Baltimore U.S.A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Aleksander Cho jnowski Josephine a i 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] 


ONSEYAND beat 
yi A 
PART I. DEATH WAS CAUSED BY: i 

IMMEDIATE CAUSE (6) SSE IP ZA See £44 
TAR DUE TO 


Conditions, if ony, which i 
gave rise to immediote 
couse (0), stoting the under: ( OVE TO 


lying couse lost. iS 


é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Ifa) 19. NERC 
3 yes nol] 
z 20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
oy OR CONTRIBUTING [1] CAUSE OF DEATH 
5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Y 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY Home, farm, 120, (City or town) (County) {Stote) 
5 haa eagle eate octory. street, office bldg, ete.) | 
3 2 19 fot work (] ot work [J 1 
21. | certify that | attended the deceased from... “i_sf_.., WEG, to. Larek /Y , 1957Z_,that | last saw the deceased 
alive on_.___.__._/ ae AX, se, and that deoth accurred at_.3_AL_M, from the causes and on the date stated abave. 
B — x ADDRESS (Streat, sity or Fate) DATE SIGNED 
Hitt COE Onn 106 We Ph Ze ssf 
f 
PHYSICIAN'S ' 
NAME (Type! i a A a ek 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) PAI 
REMOVAL, (Specify) rE O. 
Woriai” |March 18 1957 Holy Resary Cem. German Hill Road Gounty 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D. rss t? SGIGTRAR'S SIGNATURE 
} LVR 2 & ‘ 
ae Weber 401 Ss Chester Street | oxre WAR 7 


¥ ‘A nvruna 


04 99 


